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MEMORANDUM

To: Project File — 3282-116
From:  Angela K. Frandsen, CDM/Helena, Auditor

Contract: U.S. Environmental Protection Agency — Region VI Response
Action Contract/Contract No. 68-W5-0022

Date: July 17, 2002

Subject: Quality Assurance Field Systems Audit Report — Libby Asbestds Site,.
Operable Unit 4, Contaminant Screening Study, Libby, Montana

INTRODUCTION

A quality assurance (QA) field systems audit of the CDM Federal Programs Corporation
(CDM) Libby Asbestos Site, Operable Unit 4, Contaminant Screening Study (CSS) field
activities in Libby, Montana was conducted on June 18-19, 2002. The purpose of the CSSis to
collect comprehensive information on the presence of vermiculite insulation, vermiculite in- .~ . -
soils, and history of asbestos-related illness for as many residences as possible in the leby E
area. This information will be the basis of EPA Region VIII's Remedial Investigation (RI) in
Libby, Montana. The field audit specifically addressed field reconnaissance and soil samplmg
activities at residences throughout Libby. The reconnaissance activities consisted of an
interview with the resident, inspection for vermiculite insulation in the attic and walls,
inspection of the yard for vermiculite in the soils, and a property sketch. Soon after the
reconnaissance tearn visited a residence, a soil sampling team visited the property, where soil
samples were taken from major land use areas (lawns, driveways, gardens, etc.). In addition
to the CSS reconnaissance and soil sampling activities conducted by CDM, the auditor also
checked on adherence to the applicable quality assurance/quality control (QA/QC)
requirements as specified in the following documents:

s CDM RAC Rggmn VI Quality Assurance Management Plan (QMP), Revision 1, May 31,
2002.

» Original Work Plan Libby Asbestos Site, Operable Unit 4 Libby Asbestos Remedial
Investigation Sampling and Analysis Plan and Supporting Activities, Libby, Montana,
Volume I - Technical (WP), March 11, 2002.
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» Final Sampling and Analysis Plan, Remedial Investigation, Contaminant Screening Study,
Libby Asbestos Site, Operable Unit 4 (Final SAP), April 30, 2002 including 51te -specific
technical standard operating procedures (TSOPs).

The audit was conducted by Angela K. Frandsen (CDM Federal/Helena), ah approved field
auditor. In preparation, the documents cited above were reviewed so that pertinent RI
activities were noted. A copy of the audit checklist is attached to this memorandum. CDM
personnel contacted prior, during, and subsequent to the audit included:

Dee Warren/Libby - Field Team Leader (FTL)

David Schroeder/Libby ~ Field Site Manager

Jeff Montera/Denver - Project Manager ' ,

George DeLullo/Denver - RAC Region VIII QA Coordinator

Terry Keller /Libby — Sample Coordinator

Jennifer Krueger/Libby — Sample Coordinator

Julie Brossman/Libby - Administrative Support (Libby Field Ofﬁce)

Noel Anderson/Libby - Field Health and Safety Officer

Michael Grasso/Libby ~Field Geographic Information Systems Specialist

Krista Lippoldt/Denver - RAC RegionVIII QA Coordinator

Field Team Members (Reconnaissance and Soil Sampling):
Brian Pyles, Paul Opem, Richard Eustice, Michael Coffee, Carrie Fmgeret Tom
Vanderweel, Karin Mainzhausen, Karen Berry, Bob Purtee, and Albert Munoz

AUDIT RESULTS . _
The CSS reconnaissance and soil sampling activities were the primary focus of this field audit. -

These activities are discussed in the sections below. Profidencies as well as deficiencies are
noted below :

Relevant Documents Available On-Site

The auditor noted that a copy of the Final SAP (which includes the necessary TSOPs, site-
specific SOPs, and HASP) was available at the Libby field office.

Soil Samgle Collection Procedures [Final SAP, Sections 4.3.3.3 and 5.4 and SOP
CDM-LIBBY-05]

The auditor observed soil samph'ng activities at two residential locations with two-different
field teams. Site-specific SOP (CDM-LIBBY-05) soil sampling procedures were followed by
the field teams. An exception was that the area to be sampled was not wetted (to minimize
dust) during the audit because it was raining (note that this procedure was added via Record
of Deviation/Request for Modification form (Deviation/Modification form) #000037 after it
was confirmed that the laboratory could receive wet samples). Composite samples
(containing the appropriate number of sampling aliquots) were taken at appropriate

38}



locations, land-use areas (i.e., gardens, lawns, driveways, etc.), and specified depths. The
auditor noted that soil sampling conducted at each new residence was efficient because of the
property sketch and information that the reconnaissance teams had recorded on the
Information Field Forms (IFFs). The soil samplers noted the samples on the property sketch
in the IFF. All soil samples were double bagged and were clearly labeled with an index ID
number (CS-#####). All necessary sample information was recorded on a Field Sample Data
Sheet (FSDS). :

GPS coordinates were taken of all soil sampling locations. Each GPS point is assigned a
location ID number (SP-######). The electronic files recorded in the GPS units are
downloaded and organized at the end of every day by the field GIS specialist. If any locations
in the yards were of special interest, a photograph was taken. The auditor also noted that the ‘
reconnaissance teams took a photograph of the front of every residence.

Decontamination of Soil Sampling Equipment [Final SAP, Section 5.6, TSOP 4-5,
and SOP CDM-LIBBY-05] '
The auditor noted that the soil sampling equipment decontamination procedures were
followed with one minor exception. Alconox detergent was not used to clean soil sampling
equipment. Equipment was simply rinsed with deionized water. Because the detection limits ~
for Libby Amphibole (LA) asbestos are in the 0.1 percent (%) range, it was concluded by field
management that simply thoroughly rinsing with deionized water should be an effective
decontamination procedure. This issue was discussed with the FTL who decided to. -
document the deviation from the SOP in a Deviation/Modification form. The auditor noted
that a continuation of this decontamination procedure (not using alconox detergent) would be
contingent upon silica sand equipment blanks and aqueous rinsate samples being non-detect
for LA. Subsequent to the audit, Deviation/Modification form #000044 was completed and
has been submitted for approval (copy attached). The auditor has determined that no further
corrective action was necessary.

Field Change Control Requirements [Final SAP, Section 5.2.2 and Appendix D}
Field changes were documented Deviation/Modification forms. Prior to the audit, several
forms relevant to the CSS had been completed and approved. The auditor noted that the
same form is used for all Libby sampling programs. Completed forms included # 000033
(change format of Index ID), #000034 (changed some of the questions on the Information
Field Form), #000035 (noted that aqueous rinsate samples would not be taken the first week
of the field season because a laboratory had not been procured), #000036 (added a space on
the FSDS to include equipment blanks), and #000037 (wetting the soil during soil sampling to
minimize dust generation).

The auditor noted that field teams are generally cognizant and aware of changes to the field
procedures through the daily morning meetings.



QA/QC Samples [Final SAP, Sections 5.4.2 and 7.1]

The auditor observed the collection of a silica sand equipment blank sample and an aqueous
rinsate sample on June 18, 2002. These two QA /QC samples were being collected at the
proper frequency, which was one sample per day for the equipment blank, and one rinsate
per day for one week for three weeks throughout the field season. A different field team
collected the blank samples each day. The auditor noted that ASTM Type II water was not
being used for the rinsate, as was stated on page 5-5 of the Final SAP. This deficiency was
discussed with the FTL who determined that locally available deionized water would be
adequate because the rinsates are being looked at for LA fibers. Deviation/Modification form
#000040 was completed to document this deviation. Additionally, the auditor observed that
duplicate samples were being collected at the proper frequency (one per twenty samples).
Each field team was responsible for collecting the proper number of duplicate samples since it
was unknown how many samples each team would be collecting on a daily basis. However,
in a discussion with the RAC Region VIII QA coordinator, it was realized that having each
team independently collecting duplicate samples may result in an excess of sample duplicates
being collected, unnecessarily increasing analytical costs. For example, if four teams each
collected 30 samples (total of 120 samples), then each team would have taken two duplicate
samples, resulting in eight duplicates. However, only six duplicates are needed to meet the
required duplicate frequency. This issue was discussed with one of the Libby sample
coordinators who understood the issue and noted that she will communicate with the
samplers to minimize this potential problem. No further action was deemed necessary by the
auditor. However, the frequency of duplicate collection will be regularly momtored as part of -
the ongoing on-site QA manager (QAM) duties.

The auditor noted that arrangements for the CDM Soils Laboratory in Denver (where soils are -
' processed before they are sent to the analytical laboratory) to collect laboratory QA samples
(preparation blanks and preparation duplicates) had not been initiated. At the time of the
audit, there was no current protocol for these QA samples to be assigned an index ID for
entry into the Libby database. The sample coordinators were going to discuss the situation
with the CDM chemist in Denver on the most effective means for the CDM laboratory to
assign documentation for the QA samples. Compliance with this requirement will be
regularly monitored as part of the ongoing on-site QAM duties.

Sample Custody, Packaging, and Shipping [Final SAP, Sections 5.4.5 and 5.4.6 and
TSOPs 1-2 and 2-1] N |
On June 18, 2002, the auditor observed the soil sampling field teams relinquishing samples to -
one of the sample coordinators. All sample custody transfers were properly made according
to TSOP 1-2. However, the auditor noted that inappropriate comments (i.e., “duplicate” or
“vermiculite present”) were included on chain-of-custody forms 2662, 2663, and 2664. This
information should not be provided to the laboratory because the laboratory should be blind
to the contents of the samples. The auditor noted that this was isolated occurrence and that
this was the first set of chain-of-custody forms that this sampler had completed. This issue



was discussed with a sample coordinator wheo stated samplers would be reminded to
eliminate this type of information on the chain-of-custody forms. Finally, the auditor noted
that samples were kept secured in a locked room prior to shipping.

On June 19, 2002, the auditor observed one of the sample coordinators package soil sarnples
on chain-of-custody forms 2647, 2662, 2663, and 2664 for shipment to the CDM Soils Lab in
Denver, Colorado for processing. The chain-of custody forms were properly relinquished to
the laboratory and the samples were packaged, taped, and custody sealed as stated in the
Final SAP and TSOPs 1-2 and 2-1.

Field Documentation Requirements [Final SAP, Section 5.5, and SOPs CDM-
LIBBY-04 and CDM-LIBBY-05]

The field documentation requlrements for the CSS are extensive. Consistency and accuracy in
completing the information on the Information Field Forms (IFFs) during resident
reconnaissance and the Field Sample Data Sheets (FSDSs) are of critical importance for this .
project due to the amount and varjety of information that is being recorded for the CSS. This-
information also needs to be consistent for entry into the Libby database. For example, a’
flowerbed needs to be specifically addressed as a flowerbed and not some variety of that
description (e.g., flower garden, flowers, etc.).

Several measures have been taken by field teams to ensure consistency on the IFFs and FSDSs.
For example, the field teams are limited to particular categories or descriptions that can be
circled and are limited to sample groups on a master list (provided to the field teams by the
sample coordinators). This action controls the categories of information that can be recorded
and then ensures consistency in data entry. If a feature or some aspect of the investigation
does not fit into these predetermined categories, the field teams are required to discuss this.
problem with the sample coordination team to determine whether or not a new category or
description may be added. To ensure that all information being recorded on the IFFs and

FSDSs is accurate and complete, the person who filled out the information must sign the sheet

and then the other team members must conduct a QC check of the information and sign off
before these forms are turned in to the sample coordinators at the end of the day. In checking
through the FSDSs and IFFs, the auditor noted no major deficiencies. The fieldteams are
commended in developing and implementing this rigorous system of checks and balances.
The only issues noted by the auditor were considered minor and mainly editorial, such as
being sure to line out, sign/initial, and date all corrections and lined-out areas on the forms
and to be sure that streets are labeled on the property sketches in the IFFs.

All IFFs and FSDSs are organized and maintained by the sample coordinators. The sample
coordinators also control access to field documentation. Additionally, index IDs, SP numbers,
and BD numbers are controlled by sheets of labels that are signed out to the field teams. This
action ensures that any ID numbers are not repeated.
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During the audit, the auditor noted that only one BD number (building identification
number) would be used for an apartment building. Previously, a new BD number was
assigned to each apartment in the building. Instead, field management decided that the same
BD number would be used for all residences within the apartment building, and that separate
IFFs would be completed for the different residents. Deviation/Modification form #000041
was completed by the FTL to note this change in procedures. The auditor is satisfied that
field documentation requirements are met by field teams and management as stated in the -
Final SAP and TSOPs 1-2 and 2-1.

Field Logbook Requirements [Final SAP, TSOP 4-1]

Field teams are required to maintain a logbook recording of their activities for the day.
However, the information contained in the logbook is fairly minimal due to the extensive
amount of information being gathered on the IFFs and FSDSs. Therefore, the auditor -
determined that it was important that only a few key pieces of information were included in
the logbooks for cross-reference so that most, if not all, critical information was contained on -

the IFFs and FSDSs. The information recorded in logbooks for each residence was a refexence o

to the BD number, the index IDs and SP numbers corresponding-to samples taken and GPS -
locations, chain-of-custody numbers, as well as the address, date, and time of reconnaissance -
and sample collection. A brief mention of whether or not vermiculite insulation or 5011
amendments were found was also noted.

The auditor noted that even though the amount of information to be included in the logbooks
was simple, some deficiencies were found. Not all field teams consistently completed the .
“up-front” information at the beginning of each day (i.e., activities being performed, name of -

individual making the entry, other field team members present, weather conditions, level of . o

personal protective equipment, etc.). It was also noted that new author sign-ih procedures
were not consistently followed if another team member recorded information in the logbook.”
Occasionally, lines were left blank in the logbook. While auditing one of the soil sampling
teams (logbook #100070), the auditor noted that the field team was completing sample -
information for all of the residences to be sampled for that day ahead of ime. However, the
residences were not necessarily visited in the same order as the notes were written in the
logbook. As an example, this resulted in a time of 11:00 recorded on the first page, then 9:00
on the following page, making the pages chronologically out of order. Additionally, this field
team had written notes below the area that had been previously lined out. The field team was
reminded by the auditor that the logbook represents a legal documentation of their daily
activities, and that the activities need to be recorded in chronological order. These concerns
were also discussed with the FTL and field site manager at the audit debriefing meeting.

At the daily morning meeting on June 20, 2002, the auditor discussed the above concerns
about the logbooks to all field teams and reminded them of the information that should be
contained in the logbooks. The FTL has subsequently provided logbook entry examples with
all the deficiencies resolved that have been discussed in this section.



CONCLUSION

In general, the Libby CSS field teams are commended by the auditor for the level of
organization exhibited on this unique project. The field teams have expended an extensive
amount of effort and forethought into an effective and consistent way of gathering and
compiling highly personal and potentially variable information from the Libby residents. The
field teams are also commended for their friendly and personable manners when

interviewing residents. Any deficiencies and deviations discussed in the Audit Results -
section were either corrected during or subsequent to the audit or were documented using a

Deviation/Modification form.

This approved audit report constitutes the Audit Completion Notice documenting the
satisfactory completion of this audit.

Prepared by: Approved by:
Dl lf Zard Mﬁ);%
An ela K. Frandsen, Auditor %ZoseMary Gustin, RAC Region VIII QA Manager
Attachment
cc: L. Brown K. Lippoldt " D.Schroeder
G. DeLullo ], Montera T. Wall _
R. Gustn D. Nelson HQ QA Files - Denver-
T. Keller M. Schwan Document Control - Denver
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SAMPLING FIELD AUDIT CHECKLIST
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Note: Record Applicable Field Plan Sections and SOPs for Each Subject Checked

General Sampling Procedures o - Y/N/NA
1) a. Does field crew have operating procedures for field work on site? v
Field Plan(s): (specify Revision No. or Date _F.. [ S3P_(4/ '”, ) _r
sbai « ¥ Tech SOPs (specify BoP - 1-2 1-2, 4-) - -defmedon)p, | Y
ow

Equipment Procedures (spec1fy Bery 5 Yuipma tdecon ) Y 5 ‘
b. Is required health and safety documentation on site? (specify: Libh, Geld offie ) vV
with HabtheSifely Chicer

2) Were sampling locations selected as planned? k ,
#Ne, explain &Lml‘mlocajvm,seledd baoed on_rzeon, tem m[orma/-mnrsuch
on the J_FF soif Ra/nu) nete locetrons ono TEE.shelth

3) Were samples collected starting with the least likely contaminated and proceediﬂg

to the mog likely contaminated? _M__
Remarks MMM&WWM |
mﬁm%%&bﬂﬂlg@__i@mmm

@_ﬁswl.’ao( - size + wluma o p6d anol e maq,#wofogm,o@(

4) Was sampling equipment protected from possible contamination prior to sample collection? __ V _

0, explain gm‘gﬁi cotred zbg‘f_l;#f %{12,: plsnmadd . = _

~ 5) If equipment was cleaned in the field, were described procedures used? ' v _
If No, explain S ‘ '

U: %MWMM&MM@MW |
ﬁw‘ > it @@2205/2

sung ﬁmooﬁmwkwlb@( Aﬁda’,mwﬂw /’/AD

6) What field instruments were used during this investigation? B g’% 5@1 Samyg /m?, .rvl,.. #«-?

l‘ . ,'

¥ Sibe Specibre SOPs ¢ COM-L18BY-03 ( RDS
pecie com -L1B8By-o04 Wmﬁ;m’))
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o L 1
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: - Y/N/NA

7) Were field instruments calibrated as described? ANB -

If No, explain
8) Were calibration procedures documented in the field notes? o _ MR-

Remarks
9) Were nonconforming instruments (those which were not functioning properly) ' VA

segregated and not used? ' "
10) Were nonconforming instruments or items documented as required? | JUA--

rly hardled - o

11) Were the samples ehgﬁdh:pmé in the field? ' }

X5, explain _Sampley, labeled + doublo - Q;ggggd ¢ rmaihlaen Sampde |

(nte ceby, -
J O

12) Were the samples iced? ) -__._._/U_____/‘)
13) Were samples for selected parameters field filtered? _Na

If Yes, list parameters and describe procedures.

14) What are the field change control requirements for this project? Circle One.
@ent-Speciﬁed Form ) QA Manual "Change Request Form"  Record of Communication
Were requirements followed? - y

Rec_orclbj,DeviaJvm /W B Medifrcahon (MoD Jorms ) o woeel . _ |
Bror to audid Lxs provicdtol witl_ forms 0 00033 (cPunge inclox ID Jermat), 00COTH (chengeo ZFF), -
0000 (tiashusample ol collechd {5t srek —ia labf 000036 (Ghonge to FSDS to
Indude eguupmant Blanks ) ard 0c0037 (o loct oo wrhen so sample at collected)

APP_D3.95 09/95
D-3.3



Waste, Sludge, Soil/Sediment Sampling | Y/N/NA
1) What procedures including equipment were used to collect soil/sediment samples? Usu

AS-nsicd o mpesibe (ninless vﬁu.>mﬂm-f/m Elyn i m.L,Z M—) /'/WWA/%/

freatn L Li‘”\ LIS A5} .]. ikt ok L L‘i,’;{,l L e f,(,&,: /J"’ut‘ alron

f

([«J‘L.;;H '..\.:,rhgc(._,,mj_d\ gt ), “,q,;}—[ fzunV" ek "n,u’&&, Y m’)b\u.‘t,
—J

2) Were the soil/sediment samples well mixed prior to placing the sample in the

sample container? : 2

3) Note any deficiencies observed during the collection of the soil/sediment samples

None ebserted

4) Total number of samples collected: Jam [ =3 A WL
——3 ot 2vd p/‘ope"l} Clakm/_j_gam‘-u? o(nv?«—ua:d)

5) Sample collector: Teum [ - Brian Pyles

Team A - /M, LeCogt

Le aafzeczd LL! Cﬁm‘/,‘x ¢ observant so it & naf miged  but d amod.c_m__a.&ea( a
y ‘ne o , ‘ ._q‘-)p. ) /. .
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P.j;of ‘f

QUALITY ASSURANCE/QUALITY CONTROL - Y/N/NA

(While all of these QC procedures are not necessarily used, please check on the specific techniques which
were described in the field protocols.)

1) Did the sampling personnel use any field trip blanks? ' N
2) Did the sampling personnel create any preservauve blanks? : NA _

If Yes, to either of the above questions, list the type and handling of the blanks

3) Were any equipment blanks collected? ' _L |

If Yes, list: 13o0il T - S ‘1 ateam g b o

‘{7‘0‘«:'—0 Z qu;w "th.(cubz hlgnk g& alos M( / [d_a_a ) écdﬁi g&i,ml' |

Zz—wailr'/o 73)LJLCOJA,(A£20( dﬁh//duaﬁram
waeol tnotead - amot) ~m mUkwvw&ﬁo(%odocva

Mab%w #0m¢® Mtr—y&v‘-j»-ﬁ f* . ¥/"?/“

4) Were any duplicate samples collected? : | )/
If Yes, list the types (parameter coverage etc.) and describe their handlmg @[ s
(nd  ken (20 pll M 1AL /‘ D e LOILA. o ‘l Lo :

5) Were any spiked samples used? . o ___- M
If Yes, list the types (parameter coverage, etc.) and describe their handling: _ -

APP_D3.95 ’ ] 09/95 -

D-3.9



P. C‘;mof [f

CHAIN OF CUSTODY AND SAMPLE HANDLING . ' Y/N/NA
1) Were split samples offered to the site owner or facility representative? : NA

2) Was a receipt for samples given to the site owner or facility representative -

prior to leaving the site? | Yy
3) Were all sample-tags and chain-of-custody forms signed by sample colléctor(s)? _ Y '

4) Were chain-of-custody records completed for all samples? CoCs omplatsel bg held )4
team prior fo rzleguish: Fo sumple coordinahs - (Jenaife Kru_aia_;) . An isolakel concern wae noked
that commenls inapprepri for'Squuh‘rr\gzmpﬂu blirel tothe lalytrta mcludao on Cols Al 23, + 2661
(eg,vermic pegepdt v eatelloke.) . Thiywaohe ot Gl completid by S Sumpler and i wao rrecked i medate]
5) ere sampling tﬁg bers and laboratory traffic report form numbers Mo ofher (s we% ciserved with

cross-referenced to chain-of-custody forms? this pr Ol”.lf_’.-m A
6) Were chain-of-custody form numbers recorded in the field log book? _ R Y N '
Soil art WG I00Yo> conatstent (L nocorling tha (ol # onhe fogbocks, T
- shses LV e’ /M-ov,‘M‘ Frl. o ?//6/02.. 7-//?/17_. : . \f}
7) Were all samples properly sealed at the ffme of collection? - g

Seil somploo o all deuble -bagged | | .
8) -Were samples kept in a secure place after collection? /e i fe ined omcooler i vebrele __3_/____ -

durng day | sumpl coordinator beepd sompleo +obeshippec Jockecl o Blacffice,

9) Were samples stored to maintain 4°C, if required? C ./
10) Were the samples shipped to a CLP laboratory? o § _&/é_

If Yes: Were the traffic report forms filled out properly?
% Were the samples properly packed for shipment?
If No: Explain:

V_eé_ , Sawr\.PQu_). e Prcperla pocked. ,J-qrsh'prrw/ni', Rchool cw&orolmg,v‘@
O T30P -2-1 Wit mudidicodrero aa approvedd i oS8P (ie, vericulde i
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/AR VAT e il
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FIELD DOCUMENTATION ' . Y/N/NA
1) Descnbe required field documentation: Fold st acmentatvon a Lafrasive = zeon fFeama
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,O‘L vu-.'Y.-fl';_L' s L’_","'.J el \_u\‘. ,/f{/_,k( kd ‘

.’0 2 ! J

I
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A

2) Was all required information recorded? o - ' y

Brief summary of information included: ZE£ - rﬂah\lﬁd boned on resident infe ViED —

(M:ta &o{ﬂrfeﬁclmm.bcrdgks ﬂiﬂperwork\du,%n/ﬁcad% poains or9s). '
Was sampling required to be documented with photographs? | \/[ N -

If Yes, were documentatlon requirements met? Y

3)

4)
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o nCe, dalecban —f rbec baliumflaerbeal o Ff/ow 4~d¢n«0rﬂ—o\r/ofﬂ

a) Was the Field logbook cover properly completed?
b) Was a Table of Contents used or were pages reserved for it?

p focken
be-unusual |
Were field logbooks required? | | o __L__
v
4

¢) Were logbook corrections handled as required?

d) Were unused logbook pages properly lined out? - C ' 1 / Njé .
e) Were logbook review requirements met? k -
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FIELD DEBRIEFING

Proficiencies/ Attaboys/Staff Notified: L/-\.k,.['f‘r“atkmlfo( D C’t.f_;z_,\«:(. /mﬁ ¢ Hhe “;,u:Z/L
<J i

Observations/Concerns/Staff Notified: Lﬁlx-n Ctile (o€ s MRA b e s s r/L; Concrm
R = 7
P 2ol ' r oorkecl cut cen Jael -
LN . . - )
o v, ' iL/\-'; fh L : 2 / 4

DLSC.LwM;oL l'sw.a@ w /[ Deellarren Mm, Danr(.f,
Deficiencies Noted/ Staff Notified: - Sup overio

Ho looa cuktanca. , MOD J—orm JldJ&»MA"éﬁ[ o)) /v’/cmoxolu‘f/‘cpauf/wLwo(m

decen ; & AsTin Type Teoador et uoed for rinsatea(d Only /z?D#am%w.w(-r‘o .

s L De cer. DNoare S -
ol Motz
Action Taken on Deficiencies: (23 Log boole | -
Yon atd ﬂa_fédc/ Gam. atthe morning moﬁmg on é/ZD/DZ Moo /ramw wufﬂ
_M&Mzﬂ/m [S84L0s , Mol .44,..,,, aect w‘,éj;{.— Q_MM

Zé A-o/cw-c ééaﬂ—-wi o-—p JALfA—PI/ A/wé}.%urm J‘JI—- M}{/LM'&_/Z'EZ“

M -
" Field Team Leader notlﬁed@N When? Deo Lchrren , DG.AJC\YCAID'CO(-V‘ é// 7/02

7//?/*"/
Project Manager notifiedyN  When? \J %é Mlordera &/18,/02,
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50 Ty Record of Deviation/
o "-Q Request for Modification
- 5 ‘o the
%mfg Libby Sampling and Quality Assurance Project Plan

Instructions to Requester: Fax te contacts at bottom of form for review and approval.
File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one):  PE Study Part a (approved €/00), b (approval pending), ¢ (approva) pendlng) :
Phase | (approved 4/00) Phase || (approved 2/01)
Removal Action (approved 7/00)(ESS (approval 5/02

Scenario No. (circleone): 1 2 3 4 @

.Reqﬁester:D%MNGO Title: W _
com ' -

Company: Date: ___{ (29 [~ -~

¢

il be used £

escriptilon of Devlation:

Colery r NS e S{\mpl@.
F.z!d Logtook and page fiv...o: ** "-¥:- 5 documeniss - L OOOS T Qg okl o
Reason for Deviation:! ' : ' : :
ASTN Tupe W Logler inas doormed (inmnegsant an W0 contamaete

o e =
o/ _
Potentia) Implications of this Deviation:
H6re,

Ouration of Deviation (circle one):
Temporary  Date(s):
Resident address(es):

@ (complete Propesed Modification Section) |

Proposed Madification to SQAPP (attach additional sheets if necessary; state sect!on and page numbers of .

SQAPP when Eppilcable) y l .

~

‘Technical Review; ' Date: _
(Volpe Projact Maneger or designate) does not apply to CSS

Quality Assurance Review and Approval. ‘ Date:
T (Quality Assurance Coordinator or designate)
S/

Approved By: Title: Date:

(USEPA RPM, OSC. or 3SC)

SQARPmeadfsrnv3[1] 40
677/02
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Record of Deviu.cn/ f

p , Request for Modification |
4 & 5 to the - |
]

. Q‘g\w %ﬁ-

™, S ek Cmmalime = A4l AssUranes Preject Piz
o L "ot s T h-- = s 'Nt‘, AssL ce P j8CT Fian

Instructions to Requester: Fax to contacts at Bottom of form for review and approva.
Flle approved copy with Data Manager and fax copy to0 SRC.

Project QAPP (circle one).  PE Study Part a (approved 6/00), b (approval pending). ¢ (approval pending) |
Phase | (approved 4/00) Phase {{ (approved 2/01) C

Removal Action (approved 7/00) (CSS (apprm))

Scenario No. (circleone). 1 2 3 4@

Requester: ‘ %)e-a \/dgff@r’l Title: ,&i TQSL Ler de( |
m .

Company: O _ Date: _L%L;GL/ N

LRk A o SudR Ll Be PECOS M tha shucmﬁr’ A
Field Logbook and page number deviation is documented on: [QOQST o & iy ;
Reasen for Deviation: o

' LSS (v \H

Duratlen of Deviatiorn {cir:!e ane):

Temporary  Date(s):
Resldent acdress(es):

(complete Proposed Modification Section)

Proposed Modlflcat!on to SQAPP (attach additional sheets if necessary; state section and page numbers of -

ZQAPP hen a hcable: ! :
when app ) .5" i:: %qu : ‘/‘Cﬁ

Technical Review: | . Date:
(Volpe Project Manager or designate) does net apply to CSS

Quality Assurance Review and Approval: . . Date:
- (Quality Assurance Coerdinator or designate)
s
Approved By: __ Title: =3 -

(USEFA RPM, OSC, or SSCJ

. SDAPDmmﬂurm:U] doc
82102
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Record of Deviation/ | l
Request for Modification ' |

.

3 w 5 to the
"a,,u 'J Libby Sampling and Quality Assurance Project Plan

Instructions to Requester: Fax to contacts at dottom of form rfor review and approval.
File approved copy with Data Manager and fax copy to SRC. ‘

Project QAPP (circle one):  PE Study Part a (approved §/00), b (approval pending), ¢ (approx)al pending) -
Phase | (approved 4/00) Phase ll‘(a_pproved 2/01)
Removal Action (approved 7/00)@ (approval 5/027~_

Scenario No (circleone): 1 2 3 4( ND

Requesterl_)f' e MOWV\ ~ | Title: L75 &S L (—C)Q-(MV‘ .
Company: Lﬂjﬂ_ Date: J-/5-D2

. Description of evuatlon | o .
il mm( 16 €ﬂ-1 ot I3 net_(ed a5t of_the i reTZIn

L‘) 100 Or
@ 7wl -
r:eld Logbook and page number deviation is documented on: (t0sS] Basryio 13 Z
j.a on for Deviation: R } S S A -
15 0t b isnlucd Au At quﬂ‘/' Thvelove the 1z /,,/

/fr-f-rru»u— i 4}\5 Aoson nmaduq is_ ool sedrtod

Potential lmphcatsons of this Deviation:
/(L €

Curation of Deviation /~=~le 2ne):
Temporary  Date(s):
Resident address(es)

@complele Proposed Meodification Section)

Proposed Modification to SQAPP (attach addltlonal sheets if necessary; state section and page numbers of
SQAPP when a plucable)
Si#-Sporihc NP 4oe Sl Saminle (2 Jlechin . See adtech o

C2Pe of a0k X pnendeloo,

Technical Review: —_— Date:
(Volpe Project Manager or designate) does not apply to CSS

Quality Assurance Review and Approval: Date:
(Quality Assurance Coordinator or cesignate)

Approved By: T Date:

(USEFPA RPM, OSC, or SSC)

SQAPPmModlarmva{1] aon
6/7/02
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JUN-29-2002 B5:52P FROM: ' _ UALSD
i Record of Deviation/ ]
5 : Request for Modification |
- 2 to the

\3 . i . .
3‘%‘%‘@‘? Libby Sampling and Quality Assurance Project Plan J
Instructions to Requester: Fax to contacts at bottom of form for review and approval.

File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one).  PE Study Part a (approved 6/00), b (approval pending), ¢ (approval pendmg)
rhase | (approved 4/00) Phase || (approved 2/01)
Removal Action (approved 7/00) (CSS (approval 5/02)>

Scenario No. (circleone). 1 2 3 4 @

Requester: Dec Waren Title: CSS_ TasK Leador
Company: _CD N : Date: __(p]2/02 :

Description of Deviation:
Struchure  Slovrches will only include agpomm male

A e mmSIDNS oh_Yhe axhe,

Field Logbook and page number deviation is documented on: {O00S 7 ~one 1O8
Reason for Deviation: R Emar
S\m (e

L BS” A YAPA]Y? X : . : AN e by
oy L aa%—h-c_s 7 :
Potential Implications of this Deviation:

L50 /9§ Lnjmmatzk A&Omdau 127 _lenieSgn 40_*?:&4.[?

Duration of Deviation (circle one):
Temporary  Date(s):
Resident address(es)

(complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of
SQAPP when ap lacable)

7 7
/z,ﬁ 719[0z
Quality Assurance Review and Approval: ; Date:

(Quality Assurance Coord/nator or designate)

i T h _ ' -
J ‘_| V"E ) /’b py A .‘— ) "\/ / g hal
Approved By: __ 3 > Tite: 1 \ Date: j /ey
(USEPA RfPM, OSC, or SSC) 3282-116-PP-SAMP-15095 ‘ / Ea

g o) doe Libby Asbastos Rl SAP

71112002
Ranrni of Naviation/Reauast for Modification-
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0 S Record of Deviation/
5 " Request for Modification
& g to the
"% s Libby Sampling and Quality Assurance Project Plan

Instructions to Requester: Fax to contacts at bottom of form for review and approval,
File approved copy with Data Manager and fax copy to SRC. :

Project QAPP (circle one):. PE Study Part a (approv . . JE . Jdpendi | . (apr Len. 3)
Phase | (approved 4/00) Phase roved 2/01) . '
Removal Action (approve~ 7'~~(CCSE /- -roval 5/02)

Scenario No. (circleone): 1 2 3 4 (@

Requester: bfﬁ LL)CLHGQ Tite: C3 E}_.ﬁt (eador
Company: C O Date: (o (255 /00 X

VG @ 6 ot

Description of Deviation;

Field Logbook and page number deviation is documented on: K
R ason for

Potential Implications of this Devnatlon {
oS Yo N&d belpeen Somple Orena ration ot _wxater
- \ (3 €

on Goldace and deemad 1 e al rint CoNsorr\.

Duration of Deviation (circle one): :
Temparary  Date(s):
Resident address(es):

(complete Proposed Modification Sertinn)

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of

gQAPP when agphcable)
00

Technical Re\@—’ W Date: _Zéfé?

(Volpe Pmﬁ%t%nager or deggnate) does not apply to CSS

Quality Assurance Review and Approval: Date: '71 C{ LO L _
(Quality Assurance Coordlnator or designate)™~"

! . -
A -~

Approved By: - Title: N ¢ M ‘gt /} / // L
(USEPA RPM, OSC, or SSC) / (
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T0: 13833126897 P:6718
JUN-29-2002 85:54P FROM: - c e

e Record of Deviation/
¢ -Q Request for Modification
3 5 ‘c the
_(a’ Libby Sampling and Quality Assurance Project Plan

Instructions to Requester: Fax to contacts at bottom of form far review and approval.
File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one):  PE Study Part a (approved 6/00), b (approval pending), ¢ (approval pendmg)
Phase | (approved 4/00) Phase |l (approved 2/01)
Removal Action (approved 7/00)@3 (approval 5/02

Scenario No, (circleone). 1 2 3 4 @

Requester::i %?Q L IarveN _ TteeQSS Tnsk (o Qd. or

Company: _(_ DN Date: b /QC{ o9

escnptlfn of Deviation:

F2'd Logbook and page r..wz: ' "l s documentel - | DOOSTT P 09

Reason for Deviation: : : ,
ASTM Tupe i ogter 1was deomed (inneksont an A0 cant@mmete.

Potentia) Implications of this Deviation:
HNe. -

Duration of Deviation (circle one):
Temporary  Date(s):
Resident address(es):

@ (complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of
SQAPP when pp icable): _
lacﬂffmgba-

/
Technical Reviewﬁ«# Date: %—AZ
ranyas

(Volpe Proj andger or designate) dqes not apply to CSS . '
VA Jldfer

Quality Assurance Review and Approval: Date;
{Quality Assurance Coord/nator or des/gnate)‘/
J -\ i .‘" F e T P s 1 )
Sr~r ‘. M .A’ T -t / -~ /= N
Approved By: . Tntle INT ¢ /‘ Date: 7 /2 ;& c
(USEPA RPM(JOSCBr S e

SQAPPmodiormnvd(1] doc
477102
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JUN-29-2802 B5:55P FROM: TO: 130833126837

Locatiov‘ée\:_bbq_m.l____; Date Q l ng D=2 K \
Project / Client L\bbx.,__&sbcs s Site I :
\olpe Cender ___2&_20_. ion8_

Navado, .minnfeSQin.L, ond Dalleta. | i
otl Team #.3..2_8-.“&'}111 oand_B. Biliz. | |
abetiC & ,0007Y working:on Lowians A
5 ) Property Teans

ilDCD’]g-wO(x:iné (JY'\ priond proper hics
ord BY Q. I

PPL, -~ athicinspectionlz € verbal inker vicw =D,
S0 lsampling = 8B .
AW achut 4 C.S._w'\_\.\_bx_Cofldche,d_m_m ordanc-. ..
A0 Ihe Bnal SAP b -‘-he R s Libby Apertor
Site_0udy, Apdl 2002+
Pgm A¥end morning nw‘e e‘h'\% Tnpiu'
> Use same BD# 4o dparkments at e . -

|__Scree address, but plece aparimen) ¥ .

t

inahe Stuchure cujeapion feld. . Reguirer
E‘fvxq.\&&m&ﬁop. folem . ———— _
1S Receive_call from 4v.LA_'?_°m_-_&__[w_cs.c)_;..'. =

Lanserning pre cm‘H_&jdyiﬂrajL

Je: Komar requests  dusk sampling be
Conducked_in 3he &~ .z;:;:.'m.\-.ibﬁdmom...
ond Mundy mem—— ; T

0920 Receive ca




: T0: 13933126897 P:9-18
JUN-29-2892 BS:S5P FROM: | - »

R Record of Dev.u.oi/
Request for Modification
g to the
ek

1 " e Ltk Corenting ord Quality Asstraras Preject Plan
AL

Instructions to Requester: Fax to contacts at bottom of form for review and approval.
File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one).  PE Study Part a (approved 6/00), b (approval pending), ¢ (approval pending)'
Phase | (approved 4/00) Phase Il (approved 2/01)
Removal Action (approved 7/00) (CSS (approval 5/021>

Scenario No. (circleone): 1 2 3 4@

Requester: | 23_@ \daeon_ _ Title: C8S Tast Leador
Company: D Date: Ag’[}géo%_

Description of Deviation:

Nore detai) mr\ o (nxﬁ(—d\m ol RO The same RDﬁ mdl be

ib ' NENYT O INPEEN ; ST oy ¥, 3
Wr\,& »g—o( SONe B oy be pLced M jre S’hu(_mv@ DSUﬂm“m«
Field Logbook and page number deviation is documented’on: {OOQ S O & 1) . L

Reason for Deviation; '
' . : (il |

Duraticn of Deviation (cirzle one):
Temporary  Date(s):
Resident address(es):

(complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of

QAPP when applicable
Mm@l lﬂfb /(fg'orc/ 7Y% éa:oﬁGrLS’ Spc../]mx,d_'h ,Ué.VQ:Lf/cg’

Technical Review: ?M% @ | Date: ?/é /52_ :

(Volpe Prgj ger or ddsignate) does not apply to CSS .
/ .
/560

Quality Assurance Review and Approval: - Date:
(Quality Assurance Coordinator.or designate\
:{Aw—? L”\r 5 b, A ™ A s ,, /'i:_,.,_?
Title: ___ N\ ¢ T | lale /Y

[

SQAPPmcaformev3{1] doc
61702



T0:13833126897 P:10-18
JUN-29-2082 85:55P FROM: __ et

Record of Deviation/
o a Request for Modification
2 @ to the
R 05 Libby Sampling and Quality Assurance Project Plan

A

Instructions to Requester: Fax to contacts at bottom of form for review and approval
File approved nopy with Data Manager and fax ¢szy *o SRC.

Project QAPP (circle one):  PE Study Part a (approved 6/00), b (approval pending), ¢ (approval pendmg)
Phase | (approved 4/00) Phase || (gppr_medl%
Removal Action (approved 7/00y” CSS (approval 5/02) )

Scenario No. (circleone): 1 2 3 4 NA

Requester: Dee (.A_:O_(Ye/') Title: C5~5 Taskt (e C‘-Cféf _
Company: Com Date: @ /2G oo |

Description of Deviation:

Lo Logboak 10eoST. Hod.i(qu*{v'z:ﬂ |
- P
Field Logbook and page number deviation is documented on: __| QXS ™2 qu _L lQ

Reason for Deviation:
To impmel (on S’LSfQ_nQ'{ befwéen Srrn £ me/ojEM KZVKQ’)(QT’_

N (pr0e 2O XN,

Potential Implications of this Deviation:
Imprvvecd f571SYS, Om%‘é/ tho_covn ple fan of /5

Duration of Deviation (c..zle one):
Temporary  Date(s):
Resident address{es):

ermanent” (complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additionai sheets if necessary; state section and page numbers of
SQAPP when appllcable) _

Technical Review://%W Date: g é/ /o2
(Volpe Project Manader or designate) w CSss

Quality Assurance Review and Approval:
(Quality Assurance Coordmator or designate)

' oot . R / :
‘.‘(‘ i /\ 3 > Fione L - ’ b ‘V\ ﬂf .
Title: N Date: [ [i— [ .

Approved By: _ | -
(USEPA RPIM, OSC, T 53C)

SQAPPmodfarmvi{1l.doc
a71es




JUN-29-2882 @5:5S5P FROM: TO: 13833126897 ) P:11718

BD#

LIBBY ASBESTOS PROJECT
Contaminant Screening Study
Primary Structure and Property Assessment Information Field Form

Field Logbook No.: Page No.: Site Visit Date:

Address: Structure Description:
Occupant; ' Phone Number:
Owner (if different than occupant): Phone Number.__

Sampling Team:
Field Form Check Completed by (100% of forms);
Screening Field Check Completed by (2% of forms):

Data Item . Value : Notes -
HOUSE ATTRIBUTES '
Property Description Residential Industrial Commercial
Surrounding Land Use Residential Industrial Commercial
School Mining
Other:
Year of Construction Unknown : S -

Square Footage

Construction Material Wood frame Masonry/Stone
Cther.

Number of Floors Above Ground 1 2 3 Othen

Number of Rooms Per Floor Above 1 2 3:

Ground '
Other:

Basement ' Yes No

Heating Source Wood/Coal Electric Propane/Gas
Other:

Heat Distribution Forced air  Radiant
Other:

Page 1 of



JUN-29-2882 B5:56P FROM: T0: 13833126897 P:12718

CSS INFORMATION FIELD FOR. continued)

Address: 8D#

Data Item Value Notes

OCCUPANT INFORMATION

Number of Adults/Employees o 1 2 3 4
5-15 1820 2130 >30

Number of Children 4] 1 2 3 4
Other:
Years at Location <1 15 510 1015 >15
Was the residence/building remodeled? Yes No
If yes,

Whaen (years): <2 25 >5
Where: Attic Living Areas
Garage Basement

Other:

Has resident/business purchased any
Libby vermiculite materials from W.R. Yes No
Grace in the past?

Has the property at this location been
used for a for-profit enterprise of Yes No
distributing, treating, storing, or
disposing of Libby vermiculite?

Are there any known areas of exposed Yes No
vermiculite?

if yes,
Where: Ceiling Walls

Floors  Atic

Other:

Page2of _



T0:13833126897 .0 . Pi13-18

JUN-29-2002 @5:56P FROM: R TAEEE
CSS INFORMATION FIELD FORM (continued)
Address: BD#
Data item Vajue ) Notes ‘
INDOOR ASSESSMENT
Vermiculite Insulation Past or Present Attic: Yes No NA Unknown Visual confirmation of current
presence or absence required for .
Weills: Yes. No NA Unknown attic. '
Basement: Yes No NA Unknown .
Crawl Space: Yes No NA Unknown
Other:
Evidence of Physical Damage? Yes No
Evidence of Water Damage? Yes No
OUTDOOR ASSESSMENT
Libby Amphibole Sources Present Garden: Yes No NA
Yard: Yes No NA Sl e
Stockpiles: Yes No NA
Other.
Proximity to Other Properties with Next door
Potential Sources of Libby Amphiboles
Within same block
Other:
Unknown

Page 3of ___



JUN-29-2092 85:S6P FROM:

CSS INFORMATION FIELD FORM (continued)

Address:

T0: 13833126897 P:14-18

BD#

Data item

Value

Notes

EXPOSURE ASSESSMENT

Type and Frequency of Activity Near
Vemiculite Material - indoor

Frequency:

Once a day
Once a week
Once a month
Once a year
Not Applicable

Not Applicable applies when no _
vermiculite is present on the property.

Duration of Contact:

<1 hour

1-2 hours
2-4 hours
>4 hours

Not Applicable

Extent of Contact:

Heavy
Moderate
Light

Not Applicable

Type and Frequency of Activity Near
Vermiculite Material - Outdoor

Frequency.

Once a day
Once a week
Once a month
Once a year
Not Applicable

Not Applicable applies when no
vermiculite is present on the property.

Duration of Contact:

<1 hour

1-2 hours
2-4 hours
>4 hours

Not Applicable

Extent of Contact: -

Heavy
Moderate
Light

Not Applicable

Page 4 of __




JUN-29-2002 85:56P FROM:

CSS INFORMATION FIELD FOP

Address:

‘continued)

TO: 13933126837 P:15-18

BD#

Data Item

Value

Notes

CONTAMINANT SCREENING STUDY ASSESSMENT

Occupant Information

disease?

{s there any knowledge of former miners, | Yes No
close relative of miners, or any highly
‘exposad persons living or visiting the Unknown
property?
Is the resident, past or present, Yos No
diagnosed with an asbestos related

Unknown

Indoor Information

Does the interior have Zonalite attic Yes No
insulation?
Unknown
Did the intefior ever have Zonolite attic Yes No NA applies if attic currently has ZAl.
insulation? o
Unknown NA
Are there vermiculite additives in any of | Yes No
the building materials?
Unknown

QOutdoor Information

property?

Is there any evidence of primary source | Yes No
materials at or near the pro ?
property Unknown
Could this have been tracked indoors or | Yes No
otherwise spread outdoors on the
Unknown

Overall Assesament

Are primary source materials presentat | Yes No
the property?
Where are primary source materials Inside Qutside
located?
Both NA

ADDITIONAL INFORMATION

Page 5 of




16718

P

BD#

13633126837

10

ete).

FIELD DIAGRAM OF PROPERTY

Identify important features (i.e. drainage, trees, gardens, structures, flowerbeds, utility poles, known underground

utilities, suspected Libby amphibole source areas, sample locations

S6F FROM

CSS INFORMATION FIELD FOR™ " ‘continued)

NOT TO SCALE

UN-~29-2u02 85
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17718

P

BD#

13833126897

TO
Third Basement
ions of rooms and floor covering type. Use more than one diagram if needed. Completed

FIELD DIAGRAM OF PRIMARY STRUCTURE
Second

First

Include approximate dimens

only if ZAl is present.

STP FROM

CSS INFORMATION FIELD FOR’*" (continued)

Floor of House (circle):

JUN-23S-z8B2 @5
Address
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JUN-29-2882 85:58P FROM:

" -
~ .

TO: 13033126897 P:18-18

oS

. 110 i
Locahan‘_bbq_‘__mT DalP(QJla» ‘Q_L
Projcct / Client _LA_b,bL, ia_j__!.'.g. /
Molpe_Cfr\jg__ _____E.E_E\_Qe%xmﬁ_

? Y LS‘_-'I Pcr_par: quuf\ cahion Form cocpd2:
Y VLLSton Lok _B:Ur\aﬂ_in"arm:ﬂoh_gdcl 'Fl'am -
'QFD\'«-Mg Chan§es tuere made fo-the Foin .
' 1t @_N.umbtr_a)( A:du.h'S/En\pbq_czr- Q_is: added
%O.S an_ophion to_use when propecher are -
vatant . T —
| “® Vf'mvwlmﬂ:'fr\idcﬁoo_&* ‘__P"-"n*
L Po!h'ug_ of the Indoos_ AmMﬁ+‘ UnX nown,.
Qﬁ-ddea as_an og‘hm o g’ GU C'°“’C'8°"ﬂ' +b
j L use when_ISSTEENE gn_queshon ten_nt br.__
| A GnSwered. = = '
U@Expoaw( é.dstssmd- /\L} ﬂpp/;cnbfc_ .
/ i|.1 cdded ta.all catesories as_an. opfion. To be - .
}»’ i L wzed when vermiwlik (& ne prerent ot rhe__
nPff“’_ ———.
& Did #he_in ffrmr ever. Acw Zm»[n h%c e
Ry nxcledhon? 2 Queshon_anseer NB_prvided
14 pe_be tred rf alhe Cyrcently hes 2RL . _ .
| \Quezhon L3 there tvidence Prioeay
| ¢ .Sourttmaffrm/f nearthe prperty 2 C/\Qq.gﬁc‘/ T
B ILH«Q Gng. cncﬂe'\cr_o{ primcag Sburce

¢ mai—ma.la at.or_near the pnp-u/7 7_:’__ (o
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Memorandum

To: Document Control File

From:  Jeff Montera

Date: June 11, 2002 |

Subject: Field Changes to the Libby SAP entitled, Final Sambling and

Analysis Plan, Remedial /nvest:gat:on Contaminant Screening
Study, April 2002

Field Changes:

Standard Operating Procedure (SOP) Changes o S - w

SOP CDM-LIBBY-03, Completion of Field Data Sheets. The following change has been made:

» Category: FS = field sample and FD = field duplicate, Field Blank (lot or equipment). The
field duplicate blank should be used to identify the FD of the parent FS. Field Blank lot
-should be circled when a lot blank is collected for the silica sand source. Field Blank
equipment should be circled when an equipment blank is collected. ' '

The updated SOP is attached.

SOP CDM-LIBBY-05, Site Spec1f1c Standard Operation Procedure for Soil Sample Collechon '
Section 5. The following change has been made: _

8 In an attempt to minimize dust generated and reduce the level of protection to level D
during soil sample collection, the samplers will be wetting the area where the soil is
collected. _

Record of Deviation/Request for Modification Form

Two changes were made to this form:
» A signature from the Volpe Center is not required for CSS Modifications (no tech oversight) |

® The remedial project manager (RPM) was added as an accepted approval signature for

EPA.
3282-116-PP-SAMP-14720

Libby Asbestos Rl SAP
6/11/20Q2

......
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The updated form is attached.

CSS Field Sample Data Sheet for Soil

One change was made to this form:

s Field blank was added as a category option

‘The updated form is attached




Completion of Field Sample Data Sheets

Project: Libby Asbestos Remedial Investigation - Contaminant Screening Studv (CSS)

Project No.: 3282-116

Document No.: CDM-LIBBY-03

Project Manager: | Date:
Technical Reviewer: Date:
EPA Approval: Date:

A field sample data sheet (FSDS) must be completed using the following guidance.
Definitions:

Owner ~ person who owns a residential property (may or may not be the current
occupant), or the person who owns a commercial property.

Sample Coordinator ~ person responsible for the custody of all field paper work and '
samples collected

Field Sample Data Sheet for Soil

Sheet No.: Pre-assigned- unique sequential sheet number. Completed by sample "
coordinator.

Scenario No.: Scenario numbers are specific to the Phase II sampling program and do
not apply to the CSS. “NA” should be placed in this blank.

Field Logbook No.: The logbook number being used to record information spec:.flc to
the samples on the FSDS. :

Page No.: Page number in logbook on which information regarding the samples on the
FSDS is recorded. '

Sampling Date: Date samples are collected, in the form MM/ DD/ YY.
Address: The address of the property being sampled. Addresses are to be entered in

the following format:
Street number - Direction - Street Name - Street Abbreviation

Revision 1/6/11/2002



Completion of Field Sample Data Sheets

Where: |
Street number = the number of the street address
Direction = the abbreviation of the street directon (N, S, E, or W) when
applicable
Street name = correct spelling of the street name
Street abbreviation = when applicable

Road - Rd

Avenue ~ Ave

Street - St

Circle - Cr

Place - P1

Boulevard ~ Blvd

Highway - Hwy

Examples: 510 N Mineral Ave
607 N Michigan Ave
521 Pipe Creek Rd

Owner: Name of the property owner (not necessarily the current occupant).
Land Use: Description of land use on which property is locﬁtéd.

SMpling Team: Company affiliation of sampling team.

Names: Full name of all members of the sampling team.

Index ID: Sample identification (ID) number. Index ID numbers for the CSS are in the
form CSS-#####. A set of available numbers is assigned to each samphng team by the .

sample coordmator

Location ID: Unique identification number assigned to each sample location with a
unique global positioning system (GPS) coordinate. For soil samples, location _
identifications (IDs) are in the form SP-#####. A set of available numbers is assigned to
each sampling team by the sample coordinator. '

Sample Group: The sample group for soil samples collected for the CSS must be one of
the following options: '

Yard : Field
Garden Walkway
Driveway Park
Road School
Flower Bed

Revision 1/6/11/2002 2



CDM Project Specific Standard Operating Procedure

Completion of Field Sample Data Sheets

Location Description: Description of the location where a soil sample was collected. If
back yard, front yard, or side yard do not apply, use the other blank.

Category: FS = field sample and FD = field duplicate, Field Blank (lot or equipment).
The field duplicate blank should be used to identify the FD of the parent FS. Field Blank
lot should be circled when a lot blank is collected for the silica sand source. Field Blank -
equipment should be circled when an equipment blank is collected.

Matrix Type: The samples collected for the CSS will mostly be surface samples (0 to 1 or
0 to 6 inches). If a sample that is collected is not a surface sample, complete the other
line using the following options: mining waste, subsurface soil, fill.

Type: Indicate the type of sample collected, grab or composite. If the sample is a
composite sample, the number of subsamples must be provided.

Time: The time of sample collection, in military time.
Top Depth: Top depth of sample in inches below the ground surface.
Bottom Depth: Bottom depth of sample in inches below the ground surface.

Grid, Quadrant, Section: Specific to the grid, quadrant, and section the sample is
collected in. Entry should follow the example below:

45C3

Where:
45 = Grid number
C = Quadrant letter
3 = Section number

05A1

Where:
05 = Grid number
A = Quadrant letter
1 = Section number

Field Comments Any information spec1f1c toa sample If vermlcuhte is present thls
must be noted in the field comments section.

Entered: Completed at time of data entry.
Validated: Completed at time of validated data receipt.

- Completed by: Initials of field team member that completes the FSDS.

Ravision 1/6/11/2002

(93 )



CDM Project Specific Standard Operatiné Procedure

Completion of Field Sample Data Sheets

QC by: Initials of field team member that completes QC check of FSDS.

Field Sample Data Sheet for Water

Water samples collected for the CSS will be rinsate samples The field data sheet should
be completed using the following guidelines.

Sheet No.: Pre-assigned unique sequential sheet number. Completed by sample
coordinator.

Scenario N 0.: Scenario numbers are specific to the Phase II sampling provram and do
not apply to the CSS. “NA” should be placed in this blank.

Field Logbook No.: The logbook number being used to record information specific to
the samples on the FSDS.

Page No.: Page number in logbook on which information regardmg the samples on the
FSDS is recorded. S

Sampling Date: Date samples are collected, in the form MM/DD/YY.
Address: Does not apply to rinsate samples. Place NA in blank.
Owner: Does not apply to rinsate samples. Place' NA in blank.

Land Use: Does not apply to rinsate samples. flace NA in blank.
Sampling Team: Company affiliation of sampling team.

Names: Full name of all members of the sampﬁng team.

Index ID: Sample identification number. A set of available numbers is ass1gned to each.
sampling team by the sample coordinator.

Location ID: Does not apply to rinsate samples. Place NA in blank.
Sample Group: Does not apply to rinsate samples. Place NA in blank.
Location Description: Does not apply to rinsate samples. Place NA in blank.

Category: FS = field sample and FD = field duplicate. All rinsate samples are field
samples.

Ravicinn 1/6/11/72002 ' | 4



CDM Project Specific Standard Operating Procedure

Completion of Field Sample Data Sheets

Matrix Type: Chose rinsate.

Field Comments: Any information specific to a sample.

Entered: Completed at time of data entry.

Validated: Completed at ﬁmé of validated data receipt. -

Completed by: Initials of field team member that éompletes the FSbS.

QC by: Initials of field team member that completes QC check of FSDS.

s mAnAS ] . 5



Record of Deviation/
Request for Modification

€0 §7q
- "

to the
ip% Libby Sampling and Quality Assurance Project Plan

e

Instructions to Requester: Fax to contacts at bottom of form for review and approvai.
File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one). PE Study Part a (approved 6/00), b (approval pending), ¢ (approval pendmg) .
Phase | (approved 4/00) Phase Il (approved 2/01) -
Removal Action (approved 7/00) CSS (approval 5/02)

Scenario No. (circleone): 1 2 3 4 NA

Requester: : Title:
Company: ’ Date:

Description of Deviation:

Field Logbook and page number deviation is documented on:
Reason for Deviation:

Potential Implications of this Deviation:

~ Duration of Deviation (circle one):
Temporary Date(s):
' Resident address(es):

Permanent (complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of
SQAPP when applicable):

Technical Review: _ Date:
(Volpe Project Manager or designate) does not apply to CSS

Quality Assurance Review and Approval: ' Date:
(Quality Assurance Coordinator or designate)

Approved By: _ Title: | Date:
(USEPA RPM, OSC, or SSC)

SQAPPmodformmnv3

[JARY L]




Sheet No.: CSS (S) -
CONTAMINANT SCREENING STUDY

FIELD SAMPLE DATA SHEET FORSOIL .,

Scenario No.: Field Logbook No: Page No: Sampling Date:
Address: Owner: '
Land Use: (circle) Residential School Commercial Mining Roadway Other ( ) -
Sampling Team: (circley CDM  PES  Other Names: '
Data Item Sample 1 Sample 2 Sample 3
Index ID
Location ID
Sample Group
Location Description Back yard Back yard Back yard
(circle) Front yard Front yard Front yard
Side yard Side yard Side yard
Other Other Other ___
Category (circle) FS FS FS
FD____ FO____ FD ____
Field Blank (lot or equipment) Field Blank (lot or equipment) Field Blank (lot or equipment)
‘Matrix Type Surface Soil Surface Soil Surface Soil "
(Surface soil unless ocher wise noted) Other Other Other
Type (circle) Grab Grab Grab
Comp. # subsamples Comp. # subsamples Comp. # subsamples _
Sample Time A
Top Depth (in.)

Bottom Depth (in.)

Grid, Quadrant, Section

‘| Field Comments

Revision 1/6/11/2002

En_tgrcd Validated Entered Validated ___ Entered _ Validated .
Field Team Initial r
Completed by
QC by
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AAAS &

P Record of Deviation/
P - ) b Request for Modification

, Q ™ to the

iy “pf Libby Sampling and Quality Assurance Project Plan

instructions to Requester: Fax to contacts at bottom of form for review and approval.
File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one).  PE Study Part a (approved 6/00), b (approval pending), ¢ (approval pendi'ng)

Phase | (approved 4/00) Phase 1! (approved 2/01)
Removal Action (approved 7/00) @SS (approval 5/0

Scenario No. (circle one): 1 2 3 4 @

Requester: &e U)Jm‘:n Title: QSS ZQQE (@@{ : '

Company: Date: _ éj/o[nﬂ

escription of Devigtion:

Field Logbook and page number deviation is documented on: { ngﬂé ﬁ [;@_5 T QC% "g /(o
Reason for Deviation: . : o

0. (/e ore Ao MV awa] NG awerev.ve Y/
¢ D o rnees BT (ot (0 u.‘mmm
Potential Implications of this Deviation:
L ‘ n élbb‘{r Va..

Duration of Deviation (circle one): g
Temporary  Date(s):
Resident address(es):

(complete Proposed Modification Section

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of
SQAPP when applicable):

[ Review Date: 44/% 4:7/2
‘olpe Proje er or deslignate) does not apply to CSS ’ .

ate: 4{ /&,1’2_— B

ssurance Review and Approval:
luality Assurance Coordinator

A} Clilsh anse-

. ™D - .
By: - v Title; S P AN Date: 5;/ Q/ ol
ISEPA RAM. OSC, or SSC) . 1 1 ]
mrv3{i].coc

_ibby Asbestos Rl SAP
Record of Deviation

3/12/2002



JUN-18-20@2 ©5:38P FROM: TO: 13833126897 P:3
. : . P:3718

Changes to IFF and IFF Compk...on Guidance | " Pagélofl

g0 K W Ly X + % 2

From: Warren, Dece

To: Montera, Jeff

Ce:

Subjcct:  Changes to TFF and IFF Completion Guidance _

Sent: 522/02 3:50 PM , Importahce: " Normal
T s

Changes to [FF:
Two questions were removed from the occupant information section and now only appear in the CSS assessment -

section. Thecse two question are

1. Is there any knowledgc of formed miners, close relative of miners, or any highly cxposcd persons living or wsmng
the property?

2. 1s the resident diagnosed with an asbestos rclated discase?
This change was made because the questions appeared on the IFF twice.

The questlon Is the resident diagnosed with an asbestos refated disease? was changed to Is the resndcnt, past or prescnt T
diagnosed with an asbestos related diseasc? . .

"}l Two questions were added to the CSS asscssment and titled "Overall Assessment". These questions were added to
N\~ || have a way 1o track if primary sources were observed anywhcre on the property and the general location in which they
' were observed.

1. Are primary source materials present at the property? Yes or No
2. Where arc primary source materials located? Inside Outside Both NA

Changes made to the IFF completion guidance document should be apparent in the attached file. ) N |
If you have any qucstions, please let me know.

Dee

IFF Guidance Revnsuog .doc

| A ———— S — — e ]

.../read.asp?command=open&obj=00000000F803729CCAD 1D4119F040000F 8036 ABC070026/10/2002
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Completion of Property Information Field Form

Project: Libby Asbestos Remedial investigation - Contaminant Screening Study (CSS)
Project No.: 3282-116 |

Document No.: COM-LIBBY-04

- Approved by:
Project Manager Date
Technical Reviewer Date
EPA Approval Date

An information field form (IFF) is to be completed for each structure located ona .. -
property. Two IFFs will be used: (1) primary structure and property asscssment
information field form and (2) secondary structure information field form, The
C IFFs are completed from both interviews with the occupant/owner and visual
N inspection of the structures and surrounding properties and are used to facilitate
the information-gathering process (interview and visual mspechon) of- properhes
during the contaminant screening study (CSS). _

Definitions:

Primary structure ~ Refers to the main inhabitable structure on a property or the
main commercial structure on a property. _ .

Secondary structure - Refers to structures other than the primary structure’
located on a property (Le., shed, barn, detached garage with an attic, etc.).
Attached garages are considered part of the primary structure,

Occupant - Refers to the person currently living in a primary residential
structure or business occupying an address. SR

Owner - Refers to the person who owns a residential property (may or may not |
be the current occupant) or person who owns a commercial property. :



JUN-10-2682 @5:38P FROM: TO: 13833126837
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Completion of Property Information Field Form

Primary Structure and Property Assessment Information

Field Form

Each entry on the IFF should be completed following the guidance procedure,
and any notes on each item should be written in the notes column to the right of
each data item,

Header Information

BD#: Refers to the location identification (ID) number of the structure the IFF is
being completed for. The field team obtains a list of available numbers from the

sample coordinator.

Field Logbook No.: The number of the field logbook that is used to record
information specific to the property being assessed on the IFF.

- P:S718

Page No.: The page numbers in the logbook that contain mformauon specific to . o

the property being assessed on the IFF,
Site Visit Date: Date of site visit, in the form MM/DD/YY.

Address: The address of the property being assessed on the IFF, Addresses are
to be entered in the following format: _
Street number - Direction - Street Name ~ Street Abbreviation.

Where:
Street number = the number of the street address
Direction = the abbreviation of the street direction (N, S E or W) when

applicable
Street name = correct spelling of the street name
Street abbreviation = when applicable
Road - Rd
Avenue ~ Ave
Street - St
Circle - Cr
Place - P1
Boulevard - Blvd
Highway - Hwy

Examples: 510 N Mineral Ave
1616 Rainy Creek Rd
521 Pipe Creek Rd



JUN-10-2682 85:33F FROM: T0: 13833126837 . P:6-18

O, Completion of Property Information Field Form

Structure Description: Description of the structure specific the IFF (i.e., house,
trailer, garage, shed, barn)

Occupant: Name of current occupants or business name of the primary structure,
In the case of a commercial property; the occupant information would not-be -

Occupant Phone number: Phone number of occupant of the pnmary structure.

Owner: Only needs to be completed if the owner of the structure or property is
different than the current occupant (i.e., renter). Required for commercnal
properties.

Owner Phone number: Phone number of the owner of the pfopérty. For
residential properties, only complete if the owner is different than the current

occupant. Required for commercial properties.

Sampling Team: Full name and company of each member of the team assessmg '
the property (i.e., members sampling and/or completing IFF).

Field Form Check Completed by (100% of forms): To be signed, after IFF is
checked by the field team member not completing the IFF,

Screening Field check Completed by (2% of forms): To be sxgned, after IFF i is
checked by the CSS task leader. ,

House Attributes

Property Description: Description of the property specific to the IFF bemg
completed. .

Swrrounding Land Use: Description of the land use groups surrounding the
property specific to the IFF being completed. Indicate all that apply. ’

Year of Construction: Year structure was constructed. If occupant and/or
owner do not know what year the structure was complete, choose unknown.

Square Footage: Calculated from the field diagram or estimated from
occupant/owner interview.



- JUN-18-2882 @5:39P FROM: TO: 13833126897 P:7-18

Completion of Property Information Field Form

Construction Material: Material structure is constructed from, If other than
wood, masonry, or stone, choose other and provide a description.

Number of Floors Above Ground: Number of floors above ground specific to
the structure that is assessed on the IFF. If other than 1, 2, or 3, provide number -
of floors in blank. The number of floors above ground should include the attic
only if it is used as a living space.

Number of Rooms Per Floor Above Ground: Number of rooms per floor that is
‘above ground. Enter number of rooms per floor next to the floor number. If
more than three floors are present, provide the information on the blank.

Basement: If a basement is present, choose yes. If a basement is not present,
choose no. Basement refers to a room below ground level that a person can enter -
and stand upnght (i.e., a crawl space is not a basement)

Heating Source Method by which heat is produced in the structure If a method
other than wood/coal, electric, or propane/gas is used as a heating source,
choose other and provide a description.

Heat Distribution: Method by which heat is distributed throughout the
structure. Occupant and/or owner should be able to provide this information.

Occupant Information

Number of Adults/Employees: For residences, prov1de the number of adults
that live at the residence; for a commercial property, prov1de the number of -
employees that work in the structure. - .

Number of Children: For residences, provide the number of children living
there_or visiting a commercial property for an extended period of time per day. ;

Years at Location: Number of years current occupant or busmess has occupied
the structure.

Was the residence/building remodeled? Provide yes or no as an answer. I yes, .

provide years since remodeling and location of remodeling. If occupant/ owner
is unsure, provide a note in the provided space.

\_/
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Completion of Property Information Field Form

Has resident/business purchased any Libby vermiculite materials from W.R. |
Grace in the past? Based on occupant/owner interview. Provide yes or no as an
answer. If occupant/owner is unsure, provide a note in the provided space.

Has the property at this location been used for a for-profit enterprise of
distributing, treating, storing, or disposing of Libby vermiculite? Based on
occupant/owner interview. Provide yes or no as an answer, If occupant/owner
is unsure, provide a note in the provided space. '

Are there any known areas of exposed vermiculite?: Base yes or no answer on
occupant/owner interview and visual inspection of home. If yes, provide
location of exposed vermiculite.

Indoor Assessment

Vermiculite Insulation Past or Present: Visual inspection of attic is reqmred to
answer item. If owner/occupant indicates past presence of vermiculite
insulation, notein space provided and year of removal if available. Pastor
present presence in walls, basements, and crawl spaces can be answered from ‘the-
occupant/ owner interview, but this must be noted in the area provided.

Evidence of Physical Damage? Based on visual inspection of interior
Evidence of Water Damage? Based on visual inspection of interior
Evidence of vermiculite used in building materials? Based on _occupanf

interview and/or visual inspection. If owner is unsure or visual inspection is not
comprehensive, provide this information in the notes area.
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Completion of Property Information Field Form

Outdoor Assessment

Libby Amphibole Sources Present: Based on visual inspection of the property.
If vermiculite piles, tremolite rocks, or other primary sources are observed,
provide yes as the answer. If primary sources appear absent but vermiculite is
observed in garden soils or other disturbed areas, provide yes as the answer with
notes in the area provided.

Proximity to Other Properties with Potential Sources of Libby Amphiboles:
Based on observations of nearby properties. If near properties are known to
contain potential sources of Libby amplubol&s, it should be noted in this data

item.

Type and Frequency of Activity Near Vermiculite Material - Indoor: Based on
occupant/owner interview. Frequency of contact, duration of contact, and extent
of contact are required. If no indoor vermiculite present, provide this
information in the notes area.

Type and Frequency of Activity Near Vermiculite Material - Outdoor: Based
on occupant/ owner interview. Frequency of contact, duration of contact, and
Y extent of contact are required. If no outdoor vermiculite present, provrde this
information in the notes area.

CSS Assessment

Occupant Information:
= Is there any knowledge of former miners, close relatnve of miners, or any
highly exposed persons living or visiting the property? Based on verbal
interview. _ :
* Is the resident, past or present, diagnosed with an asbestos related |
disease? Based on verbal interview. - :

Indoor Information:
s Does the interior have Libby vermiculite attic insulation? Based on visual
inspection.
» Did the interior ever have Libby vermiculite attic insulation? Based on
verbal intervicw.
* Are there vermiculite additives in any of the building mahena.ls7 Based on
visual inspections and verbal interview. .

Outdoor Information:
A * [s there any evidence of primary source material near the property? Based
N on visual inspection.
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Completion of Property Information Field Form

*  Could this have been tracked indoors or otherwise spread outdoors on the
property? Based on visual inspections and verbal interview.

Overall Assessment
» _Are primary source materials present at the property?: If any primary

source (visible vermiculite indoors, outdoors; tremolite rocks, ZAI) are

present answer question ves. If these primary sources are not present :

answer question no.
s Where are primary source materials located" Inside, Oufsxde, Both, N NA

NA will apply if no primary sources are present.

Additional Information .
Any information concerning the presence of sources that are identified in the
occupant/owner interview. :

Field Diagram of Property :
To include location of all structures, observed sources, and location of all
- disturbed areas.

Field Diagram of Primary Structure
To be completed for homes with vermiculite insulation past or present.
Complete one sheet per floor and provide scale drawing of rooms.

Secondary Structure Information Field Form

All data items are discussed above. Not all items on the pnmary structure form
- are required on the secondary structure form.

Heating Source and Heating Distribution may not be apphcable to a secondary
structure,
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. S0, Record of Deviation/
> AN Request for Modification
- AN i“'"‘" ReINYE
N, "%L 55? Libby Sampling and Quality Assurance Project Plan

Instructions to Requester: Fax to confacts at bottom of form for review and approval,
File appraved copy with Data Manager and fax copy to SRC.

Project QAPP {(circle one): PE Study Part a (approved 6/00) b (approval pending), ¢ (approval pendmg)
Phase | (approved 4/00) Phase |l (approved 2/01)
Removal Action (approved 7/00) @(approva4 5/02)

Scenario No. {circle one); 1 2 3 4 (NA)

Requester: Dee (1)aren Title: 0SS
Company: C M Date: (pﬂ)] o2

‘Description of Deviation: - » -
Chonge tndey N4 from OSS- st 4> CS- sarus

Field Logbook and page number deviation is documented on: (0005 7 /)(ﬂ, 'q
Reason for Deviation:

Potential Implications of this Deviation:

Duration of Deviation (circle one):
Temporary  Date(s):
Resident address(es):

@ (complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of
PP when applicable): _ :
Y Y . 7427*- (35 1o

Technical Reviem/ ' Date: /42% 22
{Volpe Proj arf§Ger or designate) does not a to CSS ’ :
Quality Assurance Review and Approval:

Date: _G / %1./
o, (Quality Asswance Coordmator designdte} T

|Sf' M\Se- ’% /: .' /’ |
Approved By: Title: ' Date: __ = _A” ¢/
(USEPA RPM, OSC, or SSC) ©

SQAPPmoaformiv3i1).doc
81102
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- S Record of Deviation/
N . Request for Modification
SN E é _ to the
N " . Libby Sampling and Quality Assurance Project Plan

Instructions to Requester; Fax to contacts at bottom of form for review and approval.
File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one).  PE Study Part a (approved 6/00), b (approval pending), ¢ (approval pendlng)
Phase | (approved 4/00) Phase Il (approved 2/01)
Removal Action (approved 7/00) €SS Papproval 5/02)

Scenario No. (circlecne); 1 2 3 4

Requester: OEP Mm . . Title: Q:S_S_ z"Q i;g : o0 ZZ’ o
Company: LL1Y] pate: _ (o linlo .

' escnphon of Derlatlon

Field Logbook and page number deviation is documented on: /ﬁﬁ@j 7 12(10£ 4(9
Reasaon for Deviation:

N e o
Potential Implications of this Deviation:

Duration of Deviation (circle one):
Temporary  Date(s):
Resident address(es):

(complete Proposed Modfcation Secton)

Proposed Moadification to SQAPP (attach additional sheets if necessary; state section and page numbers of

ELQ_O P w;en aﬁol%xe)

W __ Date: _{//;AP

Date: _& 4/'4' 22,_4 _
l\'/ \). CL"S .C—-gr.v ~D ) - 1 '
Approved By:. ~ Title: KM Date. QJJ}/‘—" ?
(USEFA RPWY. OSC, or SSC) v

SQAPPmodiarmrv3(1) doc
802

Technical Review:
(Volpe Project

Quality Assurance Review and Approval:
(Quality Assurance Covioinator 9
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P:14718

TO: 13033126897 ’ _

JUN-18-2002 85:41F FROM:

DSt Record of Deviation/

- ) Request for Modification
e - tothe ,
L L o < Libby Sampling and Quality Assurance Project Plan

Instructions to Requester: Fax to contacts at bottom of form for review and approval.
File approved copy with Data Manager and fax copy to SRC.

Project QAPP (circle one):  PE Study Part a (approved 6/00), b (approval pending}, ¢ (approval pending)
Phase | (approved 4/00) Phase i (approved 2/01)
Removal Action (approved 7/00) (CSSXapproval 5/02)

Scenario No. (circleone): 1 2 3 4 @

Requester: DE’E klanmen Title: (S5 ‘@3[4 (cadsv

Company: CON Date: _6/[0@3

Description of Deviation:

Field Logbook and page number deviation is documented on: QD57 UQ@L ‘z‘j
Reason for Deviation. e

N
Potentlal Implications of this Deviatjon:

Date(s): (»
Resident address(es): _A/ A

Permanent (complete Proposed Madification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary, state section and page numbers of
SQAPP when applicable): ’

Technical Review: =FZ Date: Qj 7 A‘l
(Volpe Projget Mépéger or designate) does not apply to CSS 7
¢ éz;@

Qua(xty Assurance Review and Approval: — Date:
(Quality Assurance Coordinator,

~'\‘/' J!”\' C;\f"_\;’ A=l D . P //‘
Approved B M;& e, E T Date: C"/“{/( 7
(USEPA RPI‘I OSC, or $SC)

SQADPmadfotmrvsm doc
602

des:gnate)
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JU&\I—)S.;-EB@EZ P5: 41P FROM: . - o
=t S Record of Deviation/
o . Request for Modification
i g to the
S % ey Libby Sampling and Quality Assurance Project Pian

Instructions to Requester: Fax to contacts at bottem of farm for review and appro val
)-;Ie approved copy with Data Manager and fax copy to-SRC.

Project QAPP (circle one):  PE Study Part a (approved 6/00), b (approval pending), ¢ (approval p~--ting)
Phase | (approved 4/00) Phase Il (approved 2/01)
Removal Action (approved 7/00) (approval 5/02)

Scenario No. (circleone);. 1 2 3 4 @

Requester: &f’ Lkbmbm _ Title: (LSS Task Lfcﬁép(‘

Company, _ C{OMm Date: (o/[O/OQ

Description of Deviatign:
Wﬁ&m@@ﬁﬁ&@ﬁ
Field Logbook and page number deviation is documented on: 10&),5 { FI 99 d7
Reason for Deviation: ¢
MME%&MM g

Potentxal Implications aof this Deviation: ,
I(_Qcé;c@_cf_mﬁm@@ N Lph, R Aot g

Duration of Deviation (circle one):
Temporary  Date(s):
Resident address{es):

@D(complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of
SQAPP when applicable). - . :
> HAChod.

Technical Revie/%W Date: ‘é/ fj’(
an : .

(Volpe Proj r or designate) does not apply to CSS
Date: 5/ 2/p2—
7 7

Quality Assurance Review and Approval:
(Quality Assurance Coordinator

U J: CL,'_-\H-- Gt~ Ry f—/f.
Approved By: 4 _ Title éj_f" <L Date:
(USEPA RFM

SQAPPmodformrv3{1].doc
87102
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S - .
@ : Request for Modification
3 to the .
S '%,,1 o Lubby Sampling and Quality Assurance Project Plan

Instructions to Requester: Fax to contacts at bottom of form for review and approval.:
File approved copy with Data Manager and fax copy to SRC.

cioject QAFF (cicle one).  PE Study Part a (approved 6/00), b (approval pending), ¢ (approval, pending)
Phase | (approved 4/00) Phase Il (approved 2/01)
Removal Action (approved 7/00)@(approval 5/02)

Scenario No. (circleone). 1 2 3 4 @

Requester: Dee (1 )Qrren Title: Qﬁ_zw /4 Q ¥ _
Company: C.DM) Date: _Le D /2

tion:

Description of Devi

" Potential implications of this Deviation:

Duration of Deviation (circle one):.
Temporary  Date(s):
Resident address(es):

@b (complete Proposed Modification Section)

Proposed Modification to SQAPP (attach additional sheets if necessary; state section and page numbers of

SﬁAPP when applicable):
o) .

{Volpe F Tt M ager or designate) does not apply to CSS

Date: z@ Zl
7T T =
Quality Assurance Review and Approval:

Date: _%, 727/%2-———
(Quality Assurance Coordinator ’
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Memorandum

To: Document Control File
From: Jeff Montera 77
Date: May 22, 200.

Subject: Field Changes to the Libby SAP entitled, Final Sampling and
Analysis Plan, Remedial Investigation, Contaminant Screening
Study, April 2002.

Field Changes:

Text Changes

The Reconnaissance team will perform all field screening and sampling activities except
soil sampling. The reconnaissance team will complete the majority of the information field
form (IFF). The soils team will only add sample locations to the property sketch.

m  Section 4.3.3.1 Visual Inspection second paragraph. The reconnaissance team will now
do the visual inspection :

® Section 4.3.3.3 Soil Sampling Sketch Property will now be completed by the
reconnaissance team. Soils teams will only add sample locations to the property

sketch.

Figure Changes

s Figure 4-4 Field Team Soil sampling will no longer include Sketch Yard. It should be
changed to add sample locations to property sketch.

s The updated Figure 4-4 is attached.

Information Field Form Changes

»  Two questions were removed from the occupant information section and now only
appear in the CSS assessment section. This change was made because the quesnons :
appeared on the IFF twice. These two questions are:

3282-116-PP-SAMP-14632
Libby Asbestos Rl SAP

Document code

© 5/22/2002

Field Changes to Final SAP



May 22, 2002
Page 2

1. Is there any knowledge of formed miners, close relative of miners, or any highly
exposed persons living or visiting the property?
2.Is the resident diagnosed with an asbestos related disease?

m  The question: Is the resident diagnosed with an asbestos related disease? was changed
to Is the resident, past or present, diagnosed with an asbestos related disease?

m  Two questions were added to the CSS assessment and titled "Overall Assessment".
These questions were added to have a way to track if primary sources were observed
anywhere on the property and the general location in which they were observed.

1. Are primary source materials present at the property? Yes or No
2. Where are primary source materials located? Inside Outside Both NA |
m  The updated Information Field Forms are attached

Changes to the Completion of Property Information Field Form

s  The updated Completion of Property Information Field Form is attached. Changes are
presented as either underline or strikeout text. :

Document code -
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- BD#

LIBBY ASBESTOS PROJECT
Contaminant Screening Study
Primary Structure and Property Assessment Information Field Form

Field Logbook No.: Page No.: Site Visit Date:

Address: Structure Description:
Occupant: Phone Number:
Owner (if different than occupant): Phone Number:

Sampling Team:

Field Form Check Completed by (100% of forms):

Screening Field Check Completed by (2% of forms):

Data item Value . Notes

HOUSE ATTRIBUTES

Property Description Residential Industrial Commercial

Surrounding Land Use Residential Industrial Commercial ~
School Mining
Other:

Year of Construction Unknown

Square Footage

Construction Material Wood frame Masonry/Stone
Other:

Number of Floors Above Ground 1 2 3 Othern

Number of Rooms Per Fioor Above 1 2: 3:

Ground
Other:

Basement Yes No

Heating Source Wood/CoaI Electric Propane/Gas
Other:

Heat Distribution Forced air  Radiant
Other:

Page 1 of



CSS INFORMATION FIELD FOI  (continued)

Address:

BD#

Data ltem

Value

Notes

OCCUPANT INFORMATION

Number of Aduits/Employees

1 2

4

5-15 16-20 21-30 >30

Number of Children 0 1 2 3
Other:
Years at Location <t 156 5-10 1015 »>15
Was the residence/building remodeled? Yes No-
If yes,
When (years): <2 2-5 >5
Where: Attic Living Areas
Garage Basement
Other:
Has resident/business purchased any
Libby vermiculite materials from W.R. Yes No
Grace in the past?
Has the property at this location been
used for a for-profit enterprise of Yes No
distributing, treating, storing, or
disposing of Libby vermiculite?
Are there any known areas of exposed Yes No
vermiculite?
If yes,
Where: Ceiling Walls
Floors  Attic
Other:

Page 2 of ____




CSS INFORMATION FIELD FOi. . (continued)

Address: BD#
Data Item Value Notes
INDOOR ASSESSMENT
Vermiculite Insulation Past or Present Attic: Yes No NA Visual confirmation of current .
presence or absence required for
Walls: Yes No NA attic.
Basement; Yes No NA

Crawl Space: Yes No NA

Other:
Evidence of Physical Damage? Yes No
Evidence of Water Damage? Yes No
Evidence of vermiculite used in building Yes No
materials?
OUTDOOR ASSESSMENT
Libby Amphibole Sources Present Garden: Yes No NA
Yard: Yes No NA

Stockpiles: Yes No NA

Other:

Proximity to Other Properties with
Potential Sources of Libby Amphiboles

Next door
Within same block

Other:

Page 3of ____




CSS INFORMATION FIELD FOF.

Address:

(continued)

BD#

Data item

Value

Notes

EXPOSURE ASSESSMENT

Type and Frequency of Activity Near
Vermiculite Material - indoor

Frequency:

Once a day
Once a week
Once a month

Once a year

Duration of Contact:

<1 hour
1-2 hours
2-4 hours

>4 hours

Extent of Contact:

Heavy
Moderate

Light

Type and Frequency of Activity Near
Vermiculite Material - Outdoor

Frequency:

Once a day
Once a week
Once a month

Once a year

Duration of Contact:

<1 hour
1-2 hours
2-4 hours

>4 hours

Extent of Contact:

Heavy

Moderate

Light

Pagedof ___




CSS INFORMATION FIELD FOF  (continued)

Address:

BD#

Data item

Value

Notes

CONTAMINANT SCREENING STUDY ASSESSMENT

Occupant Information

disease?

Is there any knowledge of former miners, | Yes No
close relative of miners, or any highly
exposed persons living or visiting the Unknown
property?
Is the resident, past or present, Yes No
diagnosed with an asbestos related

Unknown

Indoor Information

Does the interior have Zonolite attic Yes No
insulation?

Unknown
Did the interior ever have Zonolite attic Yes No
insulation?

Unknown
Are there vermiculite additives in any of | Yes No
the building materials?

Unknown

Outdoor Information

property?

Is there any evidence of primary source | Yes No
materials near the property?

Unknown
Could this have been tracked indoors or | Yes No
otherwise spread outdoors on the

Unknown

Overall Assessment

Are primary source materials present at Yes No
the property? '
Where are primary source materials Inside Outside
located?
Both NA

ADDITIONAL INFORMATION

Page 5 of




BO#

FIELD DIAGRAM OF PROPERTY

Identify important features (i.e. drainage, trees, gardens, suspected Libby amphibole source areas, sample locations,

etc).

‘continued)

CSS INFORMATION FIELD FOF

NOT TO SCALE

Address
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(continued)

CSS INFORMATION FIELD FOr

BD#

Address

FIELD DIAGRAM OF PRIMARY STRUCTURE

Basement
f rooms and floor covering type. Use more than one diagram if needed.

Third

Second

First

Floor of House (circle)

imate dimensions o

Include approx

1/10" = 1 foot
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BD#

LIBBY ASBESTOS PROJECT
Contaminant Screening Study
Secondary Structure Information Field Form

Field Logbook No.: Page No.: Site Visit Date:

Address: Structure Description:
Occupant: Phone Number:
Owner (if different than occupant): Phone Number:

Sampling Team:

Field Form Check Completed by (100% of forms):

Screening Field Check Completed by (2% of forms):

Data {tem Value Notes
STRUCTURE ATTRIBUTES
Property Description Residential Industrial Commercial
Surrounding Land Use Residential Industrial Commercial
School Mining
Other:
Year of Construction Unknown

Square Footage

Construction Material Wood frame Masonry/Stone
Other:

Number of Floors Above Ground 1 2 3 Othern

Number of Rooms Per Floor Above 1: 2: 3:

Ground .
Other:

Basement Yes No

Heating Source Wood/Coal Electric  Propane/Gas
NA Other:

Heat Distribution : Forced air  Radiant
NA Other:

Was the building remodeled? Yes No

Page 1 of




CSS INFORMATION FIELD FOR.. (continued)

Address: BD#
Data item Value Notes
Are there any known areas of exposed Yes No
vermiculite?
If yes,

Where: Ceiling Walls

Floors  Attic

Once a month

Once a year

Duration of Contact: <1 hour
1-2 hours
2-4 hours

>4 hours

Extent of Contact: Heavy
Moderate

Light

Other:
INDOOR ASSESSMENT
Vermiculite Insulation Past or Present Attic: Yes No NA Visual confirmation of current
presence or absence required for
Walls: Yes No NA attic. .
Basement: Yes No NA
Crawl Space: Yes No NA
Cther:
Evidence of Physical Damage? Yes No
Evidence of Water Damage? Yes No
Evidence of vermiculite used in building Yes No .
materials?
EXPOSURE ASSESSMENT
Type and Frequency of Activity Near Frequency: Once a day
Vermiculite Material
Once a week

Page 2 of ____




CSS INFORMATION FIELD FOBRM (continued)
Address: BD#

Data ltem Value Notes

CONTAMINANT SCREENING SURVEY ASSESSMENT

Occupant Information

Is there any knowledge of former miners, | Yes No
close relative of miners, or any highly
exposed persons living or visiting the Unknown NA
property?
Is the resident, past or present, Yes No
diagnosed with an asbestos related
disease? Unknown NA
Indoor Information

Does the interior have Zonolite attic Yes No
insulation?

Unknown NA
Did the interior ever have Zonoiite Yes No
attic insulation?

Unknown NA
Are there vermiculite additives in any | Yes No

. S

of the building materials? Unknown NA

ADDITIONAL INFORMATION
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CSS INFORMATION FIELD FORM (continued)

Address:

FIELD DIAGRAM OF SECONDARY STRUCTURE

Third Basement

Second

First

Floor of House (circie):

Include approximate dimensions of rooms and floor covering type. Use more than one diagram if needed.

1 foot
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CSS INFORMATION FIELD FORM (continued)
Address: BD#

PBRgga of of



Completion of Property Information Field Form

Project: Libby Asbestos Remedial Investigation - Contaminant Screening Study (CSS)

Project No.: 3282-116

Document No.: CDM-LIBBY-04

Approved by:
Project Manager Date
Technical Reviewer Date
EPA Approval Date

An information field form (IFF) is to be completed for each structure located ona .
property. Two IFFs will be used: (1) primary structure and property assessment
information field form and (2) secondary structure information field form. The

IFFs are completed from both interviews with the occupant/owner and visual
inspection of the structures and surrounding properties and are used to facilitate

the information-gathering process (interview and visual inspection) of properties .
during the contammant screening study (CSS).

Definitions:

Primary structure — Refers to the main inhabitable structure on a property or the
main commercial structure on a property.

Secondary structure — Refers to structures other than the primary structure
located on a property (i.e., shed, barn, detached garage with an attic, etc.).
Attached garages are considered part of the primary structure. '

Occupant — Refers to the person currently living in a primary re51dent1al
structure or business occupying an address. ]

Owner - Refers to the person who owns a residential property (may or may not
be the current occupant) or person who owns a commercial property.



Completion of Property Information Field Form

Primary Structure and Property Assessment Information

Field Form

Each entry on the IFF should be completed following the guidance procedure,
and any notes on each item should be written in the notes column to the right of
each data item.

Header Information

BD#: Refers to the location identification (ID) number of the structure the IFF is
being completed for. The field team obtains a list of available numbers from the
sample coordinator. '

Field Logbook No.: The number of the field logbook that is used to record
information specific to the property being assessed on the IFF.

Page No.: The page numbers in the logbook that contain information sp_éc’ific'to -
the property being assessed on the IFF.

Site Visit Date: Date of site visit, in the form MM /DD/YY.

Address: The address of the property being assessed on the IFF. Addresses are”

to be entered in the following format:
Street number ~ Direction — Street Name — Street Abbreviation

Where:
Street number = the number of the street address ‘
Direction = the abbreviation of the street direction (N, S, E, or W), when
applicable
Street name = correct spelling of the street name
Street abbreviation = when applicable
' Road - Rd
Avenue — Ave
Street - St
Circle-Cr
Place - Pl
Boulevard - Blvd
Highway - Hwy

Examples: 510 N Mineral Ave
1616 Rainy Creek Rd
521 Pipe Creek Rd



Completion of Property Information Field Form

Structure Description: Description of the structure specific the IFF (i.e., house,
trailer, garage, shed, barn) '

Occupant: Name of current occupants or business name of the prunary structure.

Occupant Phone number: Phone number of occupant of the primary structure. |

Owner: Only needs to be completed if the owner of the structure or property is
different than the current occupant (i.e., renter). Required for commercial
properties.

Owner Phone number: Phone number of the owner of the property. For
residential properties, only complete if the owner is different than the current
occupant. Required for commercial properties.

Sampling Team: Full name and company of each member of the team assessing
the property (i.e., members sampling and/or completing IFF).

Field Form Check Completed by (100% of forms): To be signed, after IFF is
checked by the field team member not completing the IFF.

Screening Field check Completed by (2% of forms): To be 51gr1ed after IFF is
checked by the CSS task leader.

House Attributes

Property Description: Description of the property specific to the IFF being
completed.

Surrounding Land Use: Description of the land use groups surrounding the
property specific to the IFF being completed. Indicate all that apply.

Year of Construction: Year structure was constructed. If occupant and/or
owner do not know what year the structure was complete, choose unknown.

Square Footage: Calculated from the field diagram or estimated from
occupant/owner interview.



Completion of Property Information Field Form

Construction Material: Material structure is constructed from. If other than
wood, masonry, or stone, choose other and provide a description.

Number of Floors Above Ground: Number of floors above ground specific to
the structure that is assessed on the IFF. If other than 1, 2, or 3, provide number
of floors in blank. The number of floors above ground should mclude the attic
only if it is used as a living space.

Number of Rooms Per Floor Above Ground: Number of rooms per floor that is |

above ground. Enter number of rooms per floor next to the floor number. If
more than three floors are present, provide the information on the blank.

Basement: If a basement is present, choose yes. If a basement is not present,
choose no. Basement refers to a room below ground level that a person can enter
and stand upright (i.e., a crawl space is not a basement).

Heating Source: Method by which heat is produced in the structure. If a method
other than wood/coal, electric, or propane/gas is used as a heating source,
choose other and provide a description.

Heat Distribution: Method by which heat is distributed throughout the
structure. Occupant and/or owner should be able to provide this information.

Occupant Information

Number of Adults/Employees: For residences, provide the number of adults -
that live at the residence; for a commercial property, provide the number of
employees that work in the structure.

Number of Children: For residences, provide the number of children living
there_or visiting a commercial property for an extended period of time per day. ;

: o " ndicated borof child '

Years at Location: Number of years current occupant or business has occupied
the structure.

Was the residence/building remodeled? Provide yes or no as an answer. If yes,

provide years since remodeling and location of remodeling. If occupant / owner
is unsure, provide a note in the provided space.



Completion of Property Information Field Form

Has resident/business purchased any Libby vermiculite materials from W.R.
Grace in the past? Based on occupant/owner interview. Provide yes or no as an
answer. If occupant/owner is unsure, provide a note in the provided space.

Has the property at this location been used for a for-profit enterprise of
distributing, treating, storing, or disposing of Libby vermiculite? Based on
occupant/owner interview. Provide yes or no as an answer. If occupant/owner
is unsure, provide a note in the provided space.

Are there any known areas of exposed vermiculite?: Base yes or no answer on -
occupant/owner interview and visual inspection of home. If yes, provide
location of exposed vermiculite. :

Indoor Assessment

Vermiculite Insulation Past or Present: Visual inspection of attic is required to
answer item. If owner/occupant indicates past presence of vermiculite
insulation, note in space provided and year of removal if available. Past or
present presence in walls, basements, and crawl spaces can be answered from the
occupant/owner interview, but this must be noted in the area provided.

Evidence of Physical Damage? Based on visual inspection of interior
Evidence of Water Damage? Based on visual inspection of interior
Evidence of vermiculite used in building materials? Based on occupant

interview and/or visual inspection. If owner is unsure or visual inspection is not
comprehensive, provide this information in the notes area.




Completion of Property Information Field Form

Outdoor Assessment

Libby Amphibole Sources Present: Based on visual inspection of the property.
If vermiculite piles, tremolite rocks, or other primary sources are observed,
provide yes as the answer. If primary sources appear absent but vermiculite is
observed in garden soils or other disturbed areas, provide yes as the answer with
notes in the area provided.

Proximity to Other Properties with Potential Sources of Libby Amphiboles:
Based on observations of nearby properties. If near properties are known to
contain potential sources of Libby amphiboles, it should be noted in this data
itemn.

Type and Frequency of Activity Near Vermiculite Material - Indoor: Based on
occupant/owner interview. Frequency of contact, duration of contact, and extent
of contact are required. If no indoor vermiculite present, provide this
information in the notes area.

Type and Frequency of Activity Near Vermiculite Material - Outdoor: Based
on occupant/owner interview. Frequency of contact, duration of contact, and
extent of contact are required. If no outdoor vermiculite present, prov1de this
information in the notes area.

CSS Assessment

Occupant Information: _
* Is there any knowledge of former miners, close relative of miners, or any
highly exposed persons living or visiting the property? Based on verbal
interview.
* Is the resident, past or present, -diagnosed with an asbestos related
disease? Based on verbal interview.

Indoor Information:
* Does the interior have Libby vermiculite attic insulation? Based on visual
inspection.
* Did the interior ever have Libby vermiculite attic insulation? Based on
verbal interview. .
» Are there vermiculite additives in any of the building materials? Based on
visual inspections and verbal interview.

Outdoor Information:
* s there any evidence of primary source material near the property? Based
on visual inspection.



Completion of Property Information Field Form

* Could this have been tracked indoors or otherwise spread outdoors on the
property? Based on visual inspections and verbal interview.

Overall Assessment
» Are primary source materials present at the property?: If any primary
source (visible vermiculite indoors, outdoors; tremolite rocks, ZAI) are
present answer guestion ves. If these primary sources are not present
answer guestion no. '
*  Where are primary source materials located? Inside, Outside, Both, NA:
NA will apply if no primary sources are present. :

Additional Information

Any information concerning the presence of sources that are identified in the
occupant/owner interview.

Field Diagram of Property
To include location of all structures, observed sources, and location of all
disturbed areas. '

Field Diagram of Primary Structure

To be completed for homes with vermiculite insulation past or present.
Complete one sheet per floor and provide scale drawing of rooms.

Secondary Structure Information Field Form

All data items are discussed above. Not all items on the primary structure form
are required on the secondary structure form.

Heating Source and Heating Distribution may not be applicable to a secondary
structure.
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1331 17th Street, Suite 1050
Denver, Colorado 80202

tel: 303 295-1237

fax; 303 295-1895

May 17, 2002

Mr. Jim Christiansen

Remedial Project Manger

U.S. Environmental Protection Agency
Region V1II, Mail Code (EPR-SR)

999 18th Street, Suite 500

Denver, CO 80202-2466

Project: RAC Contract No. 68-W5-0022
Work Assignment No. 116-RIRI-08BC
DCN: 3282-116-PP-SAMP-14598
Subject: Change-out-pages for the Final Sampling and Analysis Plan, Remedlal

Investigation, Contaminant Screening Study, Libby Asbestos Site Operable
Unit 4, Libby, Montana

Dear Mr. Christiansen:

As requested, CDM has enclosed a revised report cover page and three site-specific standard
operating procedures (SOPs) to be included in Appendix A of the above-referenced
document. The revised cover sheet and SOPs were inserted into the 10 documents that were
sent to you on May 9, 2002. The remaining 40 copies of these change-out pages will be

- distributed by mail to the distribution list mcluded in the Final Sampling and Analysm Plan

(CDM 2002).

If you have any questions or require additional information, please call me at 720-264-1116.

Very truly yours,

UpRyeiins

ff Montera
Program Manager
CDM Federal Programs Corporation

 Attachments

cc: J. Powell, EPA Project Officer
L. Brown, CDM Program Manager
Document Control
3282-116-PP-SAMP-14598

Libby Asbestos RI SAP

5/17/2002 280-RACHN1O\SAPFINaFinat SAP Chiangs Pages.coc

Change-out-pages for Final S&A Plan, Rem

consulting - engineering - construction - operations



Libby Asbestos Site, Operable Unit 4
Libby, Montana

Final Sampling and Analysis Plan
Remedial Investigation
Contaminant Screening Study

April 2002

Sampling and Analysis Plan



TECEBNICAL MEMO 1

CONCORDANCE BETWEEN VISIBLE VERMICULITE
AND THE OCCURRENCE OF ASBESTOS BY PLM
IN SOIL AND SOIL-LIKE MEDIA

1.0 INTRODUCTION

USEPA Region 8 is currently planning a large-scale investigation to identify potentially
significant sources of asbestos in and about the community of Libby. Because of the cost and
time required to perform a microscopic analysis of each potential source material, EPA wished to
evaluate the reliability of the assumption that when visible vermiculite was preéent in a sample
of soil-like media that asbestos would be observable by polarized light mxcroscopy (PLM) in that
sample. Thxs technical memo summarizes the data bearing on that question.

2.0  APPROACH

A query of the Libby database was performed on 05/03/02. All samples of soil or soil-like
media (this does not include insulation) were reviewed to determine if the word "vermiculite"
occurred in the comment field. A query was designed to isolate those samples in which the
comment indicated that vermiculite was visible by eye, and all such samples were then classified
into four bins according to the results of an analysis for asbestos by PLM: ' . '

. No PLM results available

. Non-detected
. Trace (asbestos visible by PLM, but level is too low to provide a quantltatwe estimate)
. Quantifiable (> 1% asbestos by mass)

The design of the query and the resulting output are provided as Attachment 1.

3.0 RESULTS

A total of 568 soil or soil-like samples were located in which thevcomment field indicated that
visible vermiculite was present. Of these, PLM results were available for 567. These PLM
results are summarized below: - - :



Summary of PLM Results for Soil and Soil-Like Media with Visible Vermiculite Present

Table 1.
Screening/Export Schools Residential/Commercial Landfill
PLM Regult Numbef of | Percentof | Numberof | Percentof | Numberof | Percentof | Numberof | Percentof
Samples Total Samples Total Samples Total Samples Total
Non-detect 2 3% s 19% 135 30% 3 © 2%
Trace({<1%) 18 25% 9 35% 265 58% 1 9%
Quantifable (3 1%) 52 72% 1 42% 56 12% 0 % -
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Libby, Montana

Locations of Soils
With Visible Vermiculite

Figure 1C

Asbestos Levels
In Soil (by PLM)

Soil Sample Results
e ND
o TRACE

o >1%

Approximate Parcel

Boundaries
LOCUS MAP
}
g I | Screening Piant )3
S oa ]
i w4
fie
3 1]
| Downtown Libb:
. T B
- O |

May, 2002 W*E

Map Projection UTM Zone 11 NADB3 FT s

2000 0 2000 Feet




Libby, Montana

Locations of Soils
With Visible Vermiculite

Figure 1B
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Figure 1A
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ATTACHMENT 1

DATA



PLM Results for Sam

PLM 9002

las with Visible Vermlcuhto
¢ '\(31 q w‘:f“ Kty

e

i r@*@ ftsDeteciorl. : PocstionRropetySradpUesc. | JEorationtand

e

1-00127 ‘TREM ACTN | % | TRUE:Government Lot 4 Residential
1-00157__'PLM-5002 ITREM-ACTN | 1% ' TRUE!Screening Plant Commercial
1-00158 (PLM-$002 I TREM-ACTN 4 11% { TRUE: Screening Plant Commercial
1-00158 ;PLM-3002 TREM-ACTN 2% TRUE:Screening Plant - |Commercial
1-00163 1PLM-9002 TREM-ACTN % TRUE]Export Facility Commercial
1-00164 {PLM-8002 TREM-ACTN 2% TRUE! Screening Plant Commercial
1-00165 'PLM-8002 TREM-ACTN 3% TRUE{Screening Plant Commercial
1-00166 _'PLM-8002 TREM-ACTN < 1% TRUE: Scraening Plant Commercial ;
1-00167 {PLM-8002 TREM-ACTN i< 1% TRUE!Screening Plant Caommercial
1-00177__|PLM-8002 TREM-ACTN 2|% TRUE!Govemment Lot 4 Residentlal
1-00181  |PLM-8002 TREM-ACTN 2% TRUEjGovernment Lot 4 Residential
1-00202 |PLM-8002 TREM-ACTN 5% TRUE;Kootenai Bluffs Subdjvision Residential
1-00204 {PLM-3002 TREM-ACTN 5{% TRUEj{Kootenai Bluffs Subdivision Residential-
1-00205 PLM-3002 TREM-ACTN 7{% TRUE|Kaotenai Bluffs Subdlvision Residential
1-00206 |PLM-5002 TREM-ACTN Ti% TRUE:Kootenai Bluffs Subdivision Residential
1-00223 'PLM-9002 TREM-ACTN 7% TRUEiKootenai Bluffs Subdivision Residential
1-00224 PLM-8002 TREM-ACTN 10{% TRUE!Kootenai Bluffs Subdlvision Residential
1-00228 'PLM-9002 TREM-ACTN 4% " TRUE!Kootenai Bluffs Subdivision Residential
1-00362 PLM-8002 TREM-ACTN < 1% TRUE!Export Facility Commercial
1-00363 'PLM-5002 TREM-ACTN < 11% TRUE]Export Facility Commercial
1-00364 'PLM-9002 TREM-ACTN 51% i TRUEIExport Facility Commercial
1-00365 :PLM-9002 TREM-ACTN 101% ! TRUE!Export Facility Commercial
1-00368  :PLM-8002 TREM-ACTN 5i% TRUE! Export Facility Commerciel
1-00369 PLM-9002 TREM-ACTN 2% TRUE!Export Facility Commercial’
1-00381 |PLM-9002 TREM-ACTN _|< 1]% TRUE!Export Facility Cammercial
1-00387 {PLM-9002 TREM-ACTN 1{% TRUE{Export Facility Commercial
1-00418 |PLM-8002 TREM-ACTN 2% TRUE!{Export Facility Commercial
1-00582 !PLM-9002 TREM-ACTN ND % FALSEiLinceln County Landfilt Landfill
1-00584 |PLM-8002 TREM-ACTN < 1% TRUE}Lincoin County. Landfill Landfill
1-00609  IPLM-9002 TREM-ACTN < 1{% TRUE!Lincoln County Landfil Landfill
1-00611 |PLM-8002 TREM-ACTN < N% - TRUEILincoin County Landfill {Landfill
1-00613  {PLM-9002 TREM-ACTN < 11% TRUEILincoin County Landfill Landfill
100614 1PLM-9002 TREM-ACTN___IND { % FALSEiLincoln County Landfil Landfill
1-00619 PLM-3002 TREM-ACTN ND j % FALSE!Lincoin County Landfill Landfill
1-00621 |PLM-9002 TREM-ACTN < | 1% TRUE!Lincoin County Landfill Landfill
1-00623 |PLM-9002 TREM-ACTN _ |< 1% TRUE!Lincain County Landfili Landfill__
1-00628 iPLM-3002 TREM-ACTN < 11% TRUE!Lincoln County Landfill Landfiil
1-00631 [PLM-3002 TREM-ACTN < 11% TRUE:Lincain Caunty Landfilt Landfill
1-00633 IPLM-9002 TREM-ACTN < H% TRUE:Lincoin County Landfil Landfilt
1-00635 _ ;PLM-9002 TREM-ACTN i< 1% TRUEILincoln County Landfill Landfill |
1-00636 PLM-9002 TREM-ACTN  |< 1% TRUEiLincoin County Landfil Landfill
1-00686 |PLM-9002 TREM-ACTN < 1% TRUE}303 Farm To Market Rd Rasidential
1-00694 [PLM-9002 TREM-ACTN ND % FALSE!516 Farm To Market Rd Residential
1-00705 _;PLM-8002 TREM-ACTN __ IND % ! FALSE!2293 Koatenai River Rd Residential
1-00708  i{PLM-8002 TREM-ACTN ND Y% FALSE! 2293 Kootenai River Rd Residentiai
1-00713  PLM-8002 TREM-ACTN ND % FALSE;2293 Kootenai River Rd Residental
1-00734 _ [PLM-3002 TREM-ACTN __iND % FALSEi218 Manor Or Residential
1-00735  iPLM-8002 TREM-ACTN i< 1% TRUE; 218 Manor Dr Reasidential
100752 |PLM-8002 TREM-ACTN < 11%. TRUE! 1417 Washington Ave Residential
1-Q0762 -PLM-9002 TREM-ACTN  iND % FALSE: 237 W. Cedar St Residental
100774  |PLM-8002 TREM-ACTN |« 11%. TRUE}S11 Louisiana Ave Residential
1-00793 |PLM-9002 JTREM-ACTN i< 1{% TRUE!154 Ski Rd Residential
1-00860 PLM-9002 TREM-ACTN (< W% | TRUE!4304 Highway 37 North Rasidental
1-00861 |PLM-8002 TREM-ACTN < 1% | TRUEi4304 Highway 37 North Residential
1-00862 1PLM-8002 TREM-ACTN (< 1% ! TRUE!4304 Highway 37 North Residentiai
1-00866 PLM-8002 TREM-ACTN < 11% | TRUE!SBO Grears Ferry Rd Residential
1-00870 PLM-9002 TREM-ACTN < i 11% | TRUE; 164 Yellowtail Rd Residental
100908 PLV:9002 TTREM-ACTN 1< t % 1 _ TRUESITE Spruce St Residental




1-02271  PLM-3002 TREM-ACTN < 1% i TRUE! 1024 Montana Ave {Daycare
1-02286  PLM-3002 iITREM-ACTN | A% ! TRUE!Middle Scheol 1Municipal
11-02286  P.M-9002 ITREM-ACTN  ND 1% | FALSEMiddle School Municipal
FO2288 PLM-3002 TREM-ACTN  |* 3% i TRUE:Screening Plant Commercial’
1-02288 iPLM-3002 TREM-ACTN ND 1% FALSE:!Screening Plant Commercial
1-02289 !PLM-8002 TREM-ACTN 5i% TRUE!Screening Plant Commercial
1-02289 |PLM-9002 TREM-ACTN  IND % FALSE!Screening Plant Commercial
1-02295 | PLM-9002 TREM-ACTN 3% TRUE!Screening Plant Commercial
1-02295 |PLM-9002 TREM-ACTN. i< 1% TRUE{Screening Plant Cammercial
1-02296 |PLM-8002 TREM-ACTN 2'% TRUEIScreening Plant Commercial
1-02297 [PLM-5002 "~ |[TREM-ACTN 2% TRUEIScresning Plant Commercial
1-02299 |PLM-9002 TREM-ACTN % TRUE|Screening Plant Commercial
1-02300 PLM-9002 TREM-ACTN < 1% TRUE:Screening Plant Commercial
1-02301 |{PLM-9002 TREM-ACTN 2% TRUE|Screening Plant Commercial
1-02339 [PLM-9002 ITREM-ACTN ND % FALSE[56 Heights Rd Rasidential
1-02340 _|PLM-9002 TREM-ACTN __ IND % FALSE|56 Heights Rd Residential
1-02345 'PLM-9002 TREM-ACTN < 11% TRUE!Flyway/ Kootenai River Bank -jCommercial
1-02349  1PLM-8002 _ITREM-ACTN < 1% TRUE!Flyway/ Kootenai River Bank __|{Commercial
1-02353  |PLM-3002 TREM-ACTN < 1% TRUE!Flyway/ Kootenai River Bank  jCommercial
1-02360 |PLM-9002 TREM-ACTN 2% TRUE!4241 Highway 37 Narth Residential
1-02362 _|PLM-9002 TREM-ACTN __ |ND % FALSE!3733 Highway 37 Residential -
1-02382 |PLM-9002 TREM-ACTN ND - Yo FALSE!491 Swede Guich Rd Residential
1-02386 |PLM-9002 TREM-ACTN < 11% ' TRUE!High School Municipal -
102387 _1PLM-9002 TREM-ACTN 51% TRUEiHigh School Municipal
1-02388  |PLM-9002 TREM-ACTN 8% TRUEjHigh School Municipa!
1-02389 |PLM-9002 TREM-ACTN < 11% TRUElegh School Municipal
1-02397 |PLM-9002 TREM-ACTN < - 11% TRUEiMiddle Schooal Municipal
1-02397 'PLM-9002 TREM-ACTN ND % FALSE!Middle School Municipal
1-02401  |PLM-9002 TREM-ACTN < 11% TRUEIMiddle School Municipat
1-02407  |PLM-2002 TREM-ACTN 15{% TRUEiMiddle School Municipal
1-02408 |PLM-9002 TREM-ACTN 3% TRUEIMiddle Schoal Municipal
1-02413  {PLM-9002 TREM-ACTN < 1{% TRUE!189 Swede Guich Or Residential
1-02414 {PLM-9002 TREM-ACTN < 1% TRUE} 189 Sweds Gulch Dr Residential
102426 |PLM-3002 |TREM-ACTN 3% TRUEIScreening Plant Commercial
1-02427 |PLM-9002 TREM-ACTN 2% TRUE; Screening Plant Commercial
1-02428 |PLM-9002 TREM-ACTN 15i% TRUE!Screening Plant - {Commercial
1-02430  |PLM-5002 TREM-ACTN 201% TRUE|Screening Plant Commercial
1-02431  [PLM-9002 TREM-ACTN 201% - TRUE!Screening Plant Commercial -
1-02433  |PLM-9002 TREM-ACTN 3% TRUE: Screening Plant Commercial
1-02435 PLM-3002 TREM-ACTN 3% TRUE!Screening Plant Commercial
1-02437 {PLM-9002 TREM-ACTN 5% TRUE|Screening Plant Commerciai
1-02440 'PLM-$002 TREM-ACTN 15i% TRUE! Screening Plant Commercial
1-02441  |PLM-5002 TREM-ACTN 3 101% TRUE! Screening Plant Commercial
1-02657 {PLM-8002 TREM-ACTN < 1% - TRUE: High Schoat Municipal
1-02658 PLM-8002 TREM-ACTN ND % FALSEiHigh School . Municipal
1-02660 PLM-5002 TREM-ACTN _ IND % FALSE High School Municipal
1-02711  iPLM-8002 TREM-ACTN i< 1{% TRUE}Piummer Elementary Municipal -
1-02784  {PLM-9002 . TREM-ACTN ND % FALSE!Middle School Municipal
1-02785 _PLM-9002 TREM-ACTN __ ]« 1|% TRUE!Middle School Municipal
1-02839 |PLM-8002 TREM-ACTN i< 11% TRUEIMIddle Schoal Municipal
11-02845  1PLM-9002 TREM-ACTN 2% TRUE;Middie School Municipai
1-02847 | PLM-8002 TREM-ACTN A% TRUE;Middle School Municipal
1-02850 PLM-9002 TREM-ACTN 2% TRUE!Middle Schoo! Municipal
1-02853_ |PLM-9002 TREM-ACTN 2% TRUE!Middle Schaoi Municipal
102980 {PLM-9002 TREM-ACTN _|ND % FALSE!Champion Hall Rd Roadway
1-02981 !PLM-2002 TREM-ACTN i< 1% TRUE] Champion Hall Rd Roadway
1-02882 |PLM-9002 TREM-ACTN _ IND {% FALSE:Champion Hail Rd Roadway
1-02983  ‘PLM-3002 TREM-ACTN 51% TRUE!Champion Hail Rd. Roadway -
1-02984 PLM-3002 TREM-ACTN i< 1% TRUE:Champion Hall Rd Roadway
102985 _PLM9002  _TREM-ACTN _'< % _ | TRUE3438 Highway2South  ___!Residental
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103614  PLM-9002 ‘TREM-ACTN \ND : 1% FALSE: 12 Granite Ave Residential
1-03621 P'.M-2002 "TREM-ACTN  ND i 1% FALSEZ: 104 Granite Ave Residental
11-03631 PLM-8002 {TREM-ACTN  iIND ] % FALSE!1573 Kaotenai River Rd Residential
1-03632 ,PLM-9002 TREM-ACTN [ ! 3% TRUE! 1573 Kootenai River Rd Reasidential
103642  PLM-3002 ITREM-ACTN < | 1% TRUEIS21 W. 2nd St Residential
1-03643 |PLM-2002 TREM-ACTN ND % FALSE!521 W. 2nd St Residential
1-03644 1PLM-8002 TREM-ACTN < 1% TRUE}521 W. 2nd St - {Residentai
1-03647 | PLM-9002 TREM-ACTN < 1l% TRUE!76 Pine Grove Place Residential
1-03652 | PLM-9002 TREM-ACTN i< 1{% TRUE:3603 Highway 2 South Residental
1-03656 |PLM-9002 TREM-ACTN < 1% TRUE;578 Reese Ct. #43 Residential
1-03657 PLM-8002 TREM-ACTN < H% TRUE!576 Reese Ct, #43. Residential
1-03660 ;PLM-8002 TREM-ACTN < 1% TRUE}406 Louisiana Ave Residential
1-03665 |PLM-3002 TREM-ACTN < 1% TRUE!842 Cabinet Heights Rd Residential
1-03666 |PLM-8002 TREM-ACTN < 1% TRUEI|842 Cabinet Heights Rd Residential
1-03667 |{PLM-9002 TREM-ACTN NO % FALSE}_fBS Callins Ave Rasidential
1-03668 PLM-5002 TREM-ACTN < 1% TRUE:!88 Collins Ave Raesidential
1-03669 |PLM-9002 TREM-ACTN < 1% TRUE|88 Collins Ave Residentiai
1103670 1PLM-9002 TREM-ACTN < 1% TRUE!88 Coallins Ave Residential
1-03671 PLM-3002 TREM-ACTN < 1{% TRUE|88 Collins Ave Residential.
1-03672 PLM-8002 TREM-ACTN < 1% TRUE{1513 Lolo Ave Residentiaf
1-03673 P.M-9002 TREM-ACTN ND % FALSE]1513 Loio Ave Residential
103674 |{PLM-9002 TREM-ACTN ND % FALSE!I1513 Lolo Ave Residentiai
1-03675 |PLM-9002 TREM-ACTN ND % FALSE!1513 Lolo Ave | Residential
1-03676 PLM-8002 TREM-ACTN 2% TRUE!319 Norman Ave Residential -
1-03678  'PLM-9002 TREM-ACTN ND Y% FALSE]1221 Montana Ave Resideniia;
1103679  1PLM-9002 TREM-ACTN 2% TRUE| 1221 Montana Ave Residential
1-03684 {PLM-8002 TREM-ACTN ND % FALSE!224 Valley of the Moon Rd Residential
1-03683 IPLM-8002 TREM-ACTN i< 1% TRUE}3496 Highway 2 South Residential
1-03699 |PLM-9002 TREM-ACTN < 11% TRUE!303 E. Cedar Residential
103703 (PLM-8002 TREM-ACTN < 1% TRUEI303 E. Cedar Residential
1-03704 |PLM-9002 TREM-ACTN < 1% TRUE!303 E. Cedar Residential
1-03714 ;PLM-QOOZ TREM-ACTN < 1% TRUE] 113 Bobtail Rd Residential
1-03716 iPLM-9002 TREM-ACTN < 1% TRUE!113 Sobtail Rd Residential
103717 |PLM-8002 TREM-ACTN 2% TRUE} 113 Bobtail Rd Residential
1-03719  |PLM-9002 TREM-ACTN ND % FALSE]35 Olbekson Rd Residential
1-03721 PLM-9002 TREM-ACTN ND % FALSE!35 Olbekson Rd Residential
1-03723 PLM-9002 TREM-ACTN ND % FALSE!35 Granite Ave Residential
103724 PLM-9002 TREM-ACTN ND % FALSE: 35 Granite Ave Residential
1-03725 'PLM-9002° TREM-ACTN NO % - FALSE! 35 Granite Ave Residential
1-03726 iPLM-3002 TREM-ACTN < 1% TRUE!I3S Granite Ave Residential
103727 'PLM-2002 TREM-ACTN < 1% TRUEI35 Granite Ave Residential
103728 {PLM-8002 TREM-ACTN < 1% TRUE!35 Granite Ave Rasidential
1-03729  |PLM-9002 TREM-ACTN < 1{% TRUE!S522 Reserve Rd Residentiai
1-03733  {PLM-9002 TREM-ACTN < 1{% TRUE!3591 Highway 2 South Residentiai
1-03737_ | PLM-9002 TREM-ACTN |« % TRUE: 118 White Ave Residential
1-03738 'PLM-9002 TREM-ACTN < 11% TRUE!118 White Ave Residential
1-03739  PLM-8002 TREM-ACTN < 1% TRUE!118 White Ave Residential
1-03740 |PLM-9002 TREM-ACTN  IND % | FALSEi118 White Ave Residential
1-03745  |PLM-8002 TREM-ACTN __ IND % FALSEi 143 Crossway Ave Residantial
1-03747 |{PLM-8002 TREM-ACTN i< 11% TRUE; 143 Crossway Ave {Residential
103749 (PLM-$002 TREM-ACTN ND % FALSE:3705 Highway 2 South Residential
1-03750 iPLM-$002 TREM-ACTN ND % FALSE!3705 Highway 2 South Residential
1-03754 [ PLM-8002 TREM-ACTN__ i< 1% TRUE}126 Ploneer Rd Residential
103755 |PLM-§002 TREM-ACTN < 1% TRUE}633 Greers Farry Rd Residential
103758 _{PLM-9002 TREM-ACTN 1< 1]% TRUE!620 Vanderwood Rd Residential
1-03757 PLM-8002 TREM-ACTN < 1|% q TRUE!34 Bowkers St Residentai
103758 'PLM-9002 - ITREM-ACTN 1% TRUE: 34 Bowkers St Residential
103760 iPLM-8002 TREM-ACTN ND % FALSE!620 Main St Residential
1-03761  PLM-8002 | TREM-ACTN ND 1% | FALSE!620 Main St Residental
103762 'PLM-3002 'TREM-ACTN. _IND To ! FALSE!65 Manor Or Residential




(103961 PLM-9002 ‘TREM-ACTN __:ND' i% v FALSE:S67 Woodland Heights Rd Residential
{1-03962 _ PLM-8002 TREM-ACTN __:ND 1% FALSE!567 Woodland Heignts Rd Residentiai
]1-03963 PLM-9002 ITREM-ACTN _ IND o FALSE!567 Woodland Heights Rd Residential
11-03964  PLM-9002 iTREM-ACTN __ND "% I FALSE!567 Woadland Heights Rd Residential
1-03965 PLM-9002 ITREM-ACTN :ND 1% FALSE; 3518 Highway 2 South Residential
1-03866 .PLM-9002 TREM-ACTN < 1{% TRUE! 3518 Highway 2 South Residentiat
1-03967 'PLM-8002 TREM-ACTN IND % FALSE!622 Michigan Ave Residential
1-03969 PLM-9002 TREM-ACTN ND 1% FALSE!622 Michigan Ave Residential
1-03970 |PLM-9002 TREM-ACTN < 1% TRUEI1511 Dakota Ave Residentiai
1-03973 iIPLM-9002 TREM-ACTN < 1% TRUE{1511 Dakota Ave Rasidential
1-03974 PLM-3002 TREM-ACTN < 1% TRUE!404 Louisiana Ave Residential
1-03976 PLM-9002 TREM-ACTN < W% TRUE{404 Louisiana Ave Residentiat
1-03878 PLM-8002 TREM-ACTN < 1% TRUE!404 Louisiana Ave Residential
1-03979 PLM-9002 TREM-ACTN < 1% TRUE!4Q4 Louisiana Ave Residential
1-04002 {PLM-9002 TREM-ACTN < 1% TRUE;387 Reserve Rd Residential
1-04003 |PLM-9002 TREM-ACTN < 11% TRUE;387 Reserve Rd Residential
1-04025 (PLM-9002 TREM-ACTN ND Y FALSE!417 Indian Head Rd Residentia|
1-04026 [PLM-9002 TREM-ACTN ND % FALSE!417 Indian Head Rd Residentiai -
1-04028 'PLM-9002 TREM-ACTN < 1% TRUE}417 Indian Head Rd Residential
1-04029 ,PLM-9002 TREM-ACTN ND % FALSE:I417 Indian Head Rd - Residentiai
1-04031  [PLM-9002 TREM-ACTN __[< 1]% TRUE;8978 Highway 2 South Residential
1-04032 PLM-9002 TREM-ACTN < 1% TRUEI1637 Farm To Market Rd Residential
1-04041 PLM-9002 - ITREM-ACTN < 1% TRUE! 1410 Main St Residential .
1-04042 |PLM-8002 TREM-AGCTN ND % FALSE!1410 Main St Residential
1-04049 |PLM-8002 TREM-ACTN < 1% TRUE{13 Crosscver Rd Residentiai__
1-04057 iPLM-9002 ° TREM-ACTN ND % FALSE} 1320 Louisiana Ave Residentiai
1-04060 {PLM-QOOZ TREM-ACTN < 1% TRUEi191 Farm To Market Rd Residential
1-04061 'LPLM-QOOZ TREM-ACTN  IND % FALSE!191 Farm To Market Rd Residential
1-04062 |PLM-9002 . TREM-ACTN ND % FALSE!191 Farm To Market Rd .|Residential
1-04064 PLM-9002 TREM-ACTN < 1% TRUE:!910 Main St Residential
1-04065 PLM-9002 TREM-ACTN ND % FALSE;310 Main St Residential
1-04067 IPLM-3002 TREM-ACTN < 11% TRUE!910 Main St Residential
1-04068 {PLM-9002 TREM-ACTN < 1% TRUE}910 Main St Residential
104111 PLM-9002 TREM-ACTN ND % FALSE:311 Grannys Garden Rd Residential
104113 iPLM-9002 TREM-ACTN < 1% TRUE!311 Grannys Garden Rd Residential -
1-04115 [PLM-3002 TREM-ACTN _ |< 1|% TRUE] 124 W. Cedar St Residential
104116 1PLM-9002 TREM-ACTN ND % FALSE{124 W. Cedar St Residential
1-04120 1PLM-9002 TREM-ACTN < 1% TRUE]38 Rainbow Ln Residential
1-04122  PLM-3002 TREM-ACTN ND % FALSE! 1823 Highway 2 West Residential
1-04125 iPLM-9002 TREM-ACTN 2% TRUE! 2608 Second St Ext Residential
104126 {PLM-9002 TREM-ACTN 2% TRUE!2608 Second St Ext Residentiai
1-04127 {PLM-8002 TREM-ACTN < 1{% } TRUE!2608 Second St Ext Residentia)
1-04128 iPLM-9002 TREM-ACTN 14% ] TRUE;2608 Second St Ext Residential
1-04131 |PLM-9002 TREM-ACTN < 11% i TRUE!35 Avenue B _|Residential”
1-04132 _'PLM-9002 TREM-ACTN i< 11% i TRUE!35 Avenue B Residential
104133 {PLM-8002 TREM-ACTN < 11% I TRUE!35 Avenuse B Residentiai
1-04135 |PLM-9002 TREM-ACTN < 1% | TRUEi350 Shaiom Or Residential
1-04138 |PLM-9002 TREM-ACTN I« % TRUEI350 Shalom Or Residential
1-04138 {PLM-9002 TREM-ACTN ND % FALSE{74 Midland Rd Residential
1-04139  'PLM-8002 TREM-ACTN - |« 1{% TRUE!74.Midland Rd Residential
1-04140  iPLM-9002 TREM-ACTN |« 1% TRUE!78 Pine St " |Residential
1-04141  {PLM-9002 TREM-ACTN i< 1]% TRUE!76 Pine St Residential.
1-04142 PLM-9002 TREM-ACTN < 1% TRUEi3552 Highway 2 South Residentiai
1-04143  {PLM-9002 TREM-ACTN ND © 1% FALSEj3552 Highway 2 South Residential
1-04151 |PLM-8002 TREM-ACTN < 1% TRUE!38 Spencar Hill Way Residential
104152 (PLM-9002 TREM-ACTN 3% TRUE!38 Spencar Hill Way Residential
1-04153 |PLM-8002 TREM-ACTN I« 1% TRUEi620 Dakota Ave Residential
1-04154 PLM-8002 TREM-ACTN - |« 1% TRUE!620 Dakota Ave Residential
104155 'PLM-8002 "TREM-ACTN < 1(% TRUE!620 Dakota Ave Residential .
1104158 _PLM-9002  TREM-ACTN _ ND % 4. .. FALSE!160 Lower Quartz Creek Road_(Residentil
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11-04291  PLM-9002 TREM-ACTN i< 1% ! TRUE!240 Jay Effar Rd iResidential
[1-04383  PLM-9002 TREM-ACTN < 1% i TRUE!259 Remps Rd Residential
1-04384 PLM-3002 'TREM-ACTN I« 1% ! TRUE: 259 Remps Rd Residendai
1-04397 :PLM-3002 {TREM-ACTN  {ND [ | FALSEi 171 Upper Flower Creek Rd __ Residential
1-04402 [PLM-8002 ITREM-ACTN < 1% TRUE[171 Waestland Rd Residential
1-04405 'PLM-9002 TREM-ACTN ND % FALSE{496 Jay Effar Rd Residential
1-04407 |PLM-9002 TREM-ACTN < 1% TRUE}10 Park St Residential
1-04408 PLM-3002 TREM-ACTN < 1|% TRUE!1Q Park St Residental
1-04409 |PLM-8002 TREM-ACTN ND % FALSE} 10 Park St Residential
1-04410 |PLM-9002 TREM-ACTN ND % FALSE: 10 Park St Residential
104411 1PIL_M-9002 TREM-ACTN < 1% TRUEI1Q Park St Residential
1-04412 |PLM-9002 TREM-ACTN  IND 1% FALSE!10Q Park St Residential
1-04414 PLM-8002 iTREM-ACTN ND % FALSEI690 Jay Effar Rd Residential
1-04416 |PLM-8002 TREM-ACTN < 1|% TRUE;920 Main St Residential
1-04417 |PLM-8002 TREM-ACTN < 1% TRUE!920 Main St Residential
1-04418 |PLM-9002 TREM-ACTN [« 1{% TRUE[920 Main St Residental
1-04430 |PLM-5002 TREM-ACTN ND % FALSE: 104 Colorado Ave Residential
1-04436 |PLM-9002 TREM-ACTN  |ND % FALSEj418 Idaho Ave Residential
11-04437 |PLM-8002 TREM-ACTN < 1{% TRUE!334 Conifer Rd Residential
1-04442 PLM-8002 TREM-ACTN < 1% TRUE!521 W. 2nd St Residential
1-04443 !PLM-9002 TREM-ACTN < 1% TRUE!S21 W. 2nd St Residential
1-04445 |PLM-9002 TREM-ACTN  |< 1% TRUE{908 Mineral Ave Residential
1-04450 |PLM-3002 TREM-ACTN < 1{% TRUE!1221 Montana Ave - Residential
104495 ,PLM-9002 TREM-ACTN < 1% TRUE}402 E. Missoula Ave Residentia!
1-04497  [PLM-9002 TREM-ACTN < 1% TRUE[402 E. Missouia Ave Residentiai
1-04500 |PLM-9002 TREM-ACTN ND % FALSE{1212 Louisiana Ave Residential
1-04501 {PLM-9002 TREM-ACTN ND % FALSE{1212 Louisiana Ave Residential
|1-04505  'PLM-9002 TREM-ACTN ND Y% FALSEI746 E. 5th St Residential
1-04506 |PLM-3002 TREM-ACTN < 1% TRUE!1215 Big Bend Rd Residential
1-04507 |PLM-9002 TREM-ACTN < 1% TRUE!{1215 Big Bend Rd Residentiai
1-04524 (PLM-8002 TREM-ACTN < 1% TRUE!86 Paliga Or Residential
1-04525 {PLM-8002 TREM-ACTN < H% TRUE|86 Paliga Dr Residential
1-04526 |PLM-8002 TREM-ACTN < 1% TRUE{86 Paliga Or Residential
1-04538 {PLM-3002 TREM-ACTN < 1% TRUE; 589 Farm To Market Rd Residential
1-04552 1PLM-8002 TREM-ACTN ND % FALSE!1405 Nevada Ave Residential
104555 |PLM-9002 TREM-ACTN < 1% TRUE!1762 Farm To Market Rd Residential
1-04556 |PLM-5002 TREM-ACTN < 1% TRUEI1762 Farm Tao Market Rd Rasidential
1-04557 :PLM-8002 TREM-ACTN < 1% TRUE} 1762 Farm To Market Rd Residentia!
1-04558 [PLM-8002 TREM-ACTN < 1% TRUE;208 Mineral Ava Residental
1-04559 |PLM-9002 TREM-ACTN < 11% TRUE!208 Mineral Ave Residentiai
1-04561  PLM-9002 TREM-ACTN® < 1% TRUE{203 E. 2nd St Residentiai
1-06807 _:PLM-9002 TREM-ACTN  {ND 0|% FALSE!38 Parmenter Or Residental
1-06809 |PLM-9002 | TREM-ACTN ND 01% FALSE!38 Parmenter Or )
1-06810 'PLM-3002 TREM-ACTN __|ND 0|% FALSE} 38 Parmenter Dr
106811 |PLM-8002 TREM-ACTN ND 0{% FALSE}38 Parmenter Or
1R-08523 .PLM-9002 TREM-ACTN  IND % FALSE!819 Cabinet Heights Rd Residentiai
1R-10006 |PLM-9002 TREM-ACTN < 1% TRUE:KDC Bluffs Commercial
1R-10007 |PLM-8002 TREM-ACTN 3% TRUE:KDC 8luffs Commercial
1R-10421 {PLM-9002 TREM-ACTN < 1% 1 TRUE!S500 Highway 37 North Commercial
1R-10422 {PLM-2002 TREM-ACTN < 11% TRUE!500 Highway 37 Nerth Commercial
1R-10423 | PLM-9002 TREM-ACTN |« 1% TRUE{500 Highway 37 North Commercial
1R-10428 ;PLM-9002 TREM-ACTN  |< - 1% TRUE!500 Highway 37 North Cammercial
1R-10429 |PLM-9002 TREM-ACTN  IND % FALSE!S00 Highway 37 North Commerciai
1R-10430 1PLM-9002 TREM-ACTN < 11% TRUE]500 Highway 37 North Commercial
" |1R-10431 |PLM-3002 TREM-ACTN ND % FALSE!S00 Highway 37 North Commercial
1R-10432 | PLM-8002 TREM-ACTN  [ND % FALSEI500 Highway 37 Nerth Commercial
1R-10433 |PLM-9002 TREM-ACTN  {ND 1% FALSE!500 Highway 37 North Commercial
1R-10434 |PLM-8002 = (TREM-ACTN {< 1% TRUE!S00 Highway 37 North Commercial
1R-10435 PLM-9002  !TREM-ACTN < 1% ] TRUEIS00 Highway 37 North Commercial
MR-12701 'PLM-9002 [ TREM-ACTN 3% __* . TRUEIKDC Biufls _ Commergial




TECHNICAL MEMO 2

OCCURRENCE OF ASBESTOS
IN LIBBY VERMICULITE INSULATION

1.0 INTRODUCTION

USEPA Region 8 is currently planning a la.rgc-scale investigation to idcntify potentially _
" significant sources of asbestos in and about the community of Libby. Available data from the

site support the conclﬁsion that Libby vermiculite insulation (L VI) contains asbestos fibers, and R

that disturbance of the LVI can lead to.release of asbestos fibers into air (Weis 20013, 2001b)
Thus, LV1 is one of the sources of chief pubhc health concern to EPA at the- I.xbby site.

- Because of t_he cost and time requircd to perform a microscopic analysis of each LVI sample,
EPA wished to assess the reliability of the assumption that all samples of LVI should be -
considered a potential source of asbestos fibers. This techmcal memo summanzes the data.
beanng on that qucstzon o

2.0 APPROACH

A qﬁery of the Libby database was pcrforrried on 05/03/02 to isolate all sampleé that were |
classified as "insulation”. These samples were classified into four bins according to the results
of an analys1s for asbestos by polanzed light microscopy (PLM) R

~+.  NoPLM rcsults available
e Non-detcctcd
. Trace (asbestos visible by PLM but level is too low to provxde a quanntauve estxmate) '

. Quannﬁable (21% asbcstos by mass)
The design of the query and thc resulting output are provided as Attachment 1.

30 RESU'LTS

A total of 126 msulanon samples were located. Of tbese 125 had results of an a.nalysm by PI.M. |
These results are smnmanzed below: -
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ATTACHMENT 1

DATA




PLM Results fcr Samplas of ZAl

, PLM- 3002

— TREMACTN

EBetecﬂem@LocaﬁenEmpe@GmupBesc St navseose)|

11-00092 1|°’ ©  TRUE!1109 Louisiana Ave 'Residential |
[1-00083 PLM-2002 TREM-ACTN < 0% | TRUE!785 Farm To Markat Rd 1 Residentiat }
1-00094 |PLM-9002 TREM-ACTN < 1% TRUEI785 Farm To Market Rd Residentiai
1100258 PLM-9002 TREM-ACTN < 1% TRUE! 1006 Treasura Ave Residential
1-00258 |PLM-9002 TREM-ACTN < 1% {.  TRUE;1417 Washington Ave- Rasidential
1-00260 [|PLM-9002 TREM-ACTN < 1% TRUEI626 W. 2nd St Residential
1-00280 EPLM-QOOZ TREM-ACTN < 1% TRUE!S05 Louisiana Ave Residential
1-00281 [PLM-9002 TREM-ACTN < 1% TRUE:519 Louisiana Ave Residential
1-00282 |PLM-3002 TREM-ACTN < % | TRUE{620 Utah Ave Residential
1-00283 [PLM-9002 TREM-ACTN < 1% [ TRUE[(703 Caiifornia Ave Residential
1-00284 [PLM-8002 TREM-ACTN < % | TRUE!Spur Loop Rd Residential
1-00325 |PLM-9002 TREM-ACTN < 1% - TRUEI516 W. 2nd St Residentiai
1-00326 |PLM-9002 TREM-ACTN < 11% TRUE|S07 Minnescta Ave Residential
1-00327 |PLM-$002 TREM-ACTN < 11% TRUE!I175 Park St Residential
1-00328 |PLM-9002 TREM-ACTN < 1% - TRUE{1026 Washington Ave Residentiai
1-00329 [PLM-9002 TREM-ACTN < 1% TRUE{ 1305 Dakota Ave Residential
1-00351 (PLM-9002 TREM-ACTN < 11% TRUE!516 Montana Ave ‘Residential
100352 1PLM-9002 - TREM-ACTN < 1% | TRUE| 102 9th St Residential
1-00353 PLM-9002 TREM-ACTN < 1% I- TRUE] 1503 Kaniksu Ave Residential
1-00354  {PLM-9002 TREM-ACTN < 1% |  TRUE|511 Louisiana Ave Residential
1-00355 |PLM-9002 TREM-ACTN < 1w ! TRUE} 2293 Kootenai River Rd Residential
1-00356 (PLM-9002 TREM-ACTN < 11% TRUE] 2293 Kootenai River Rd - 'Residential
1-00357- |PLM-9002 TREM-ACTN < 1{% TRUE! 2293 Kootenai River Rd Residential
1-00460 |PLM-9002 TREM-ACTN - |ND % FALSE[1004 Louisiana Ave Residential
1-00461 [PLM-3002 TREM-ACTN < 1% TRUE;{ 1218 Montana Ave " |Residential
1-00488 {PLM-9002 TREM-ACTN 5{% TRUE!303 Farm To Market Rd Residential
1-00489 PLM-3002 . TREM-ACTN < 1% TRUE}{80 Mahoney Rd Residential
1-00480 |PLM-9002 TREM-ACTN < 11% TRUE; 1306 Minnesota Ave Residential
1-00514 |PLM-9002 - TREM-ACTN < 1% TRUE| 154 Ski Rd Residential .
11-00515 |PLM-9002 TREM-ACTN < 1% TRUE{803 Minerai Ave Commercial
1100536  !PLM-9002 TREM-ACTN < 1% TRUEI32 Burr Ave Residential
1-00647 |PLM-3002 TREM-ACTN ND % FALSE!418 Mineral Ave Commercial
1-00648 |PLM-9002 TREM-ACTN ND Y% FALSE!418 Mineral Ave Commercial
1-00668 |{PLM-9002 TREM-ACTN < 1% TRUE603 Montana Ave |Residential -
1-00669 |PLM-9002 TREM-ACTN < 1% TRUE|226 Spencer Rd Residential
1-00670 [PLM-8002 TREM-ACTN < 1% TRUE; 1004 Mineral Ave Residential
1-00671 1PLM-9002 TREM-ACTN < 1% TRUE; 1421 Main Ave Residential
1-00672 {PLM-QOOZ TREM-ACTN < 1% TRUE] 1615 Main St Residential
101111 |PLM-9002 TREM-ACTN i< 1]% TRUE|56 Enders Or "|Residential
101112 {PLM-8002 TREM-ACTN < 1% TRUE}{1031 Louisiana Ave Residential
1-01113  :PLM-9002 TREM-ACTN < 1% TRUE:!76 Pine St Residential
1-01114 ;PLM-8002 TREM-ACTN 2% | TRUEI284 Terrace View Rd Residential
1-01115 |PLM-9002 TREM-ACTN < 1% TRUE!416 4th St Residential .
101116 |PLM-9002 TREM-ACTN = |< 1% TRUEI512 W. 6th St Residential -
1-01129 [PLM-9002 TREM-ACTN < 1{% TRUE!16329 Bull Lake Rd Residential
1-01130 (PLM-3002 TREM-ACTN < 1% |  TRUEI392 Garrison Rd Residential
101131 - |PLM-2002 TREM-ACTN  |< 1% TRUE!819 Freeman Ridge Rd |Residential
101132 iPLM-8002- TREM-ACTN 2% TRUE:819 Freeman Ridge Rd Residential
1-01133  IPLM-9002 TREM-ACTN < H% TRUE: 208 Mineral Ave Residential
1-01275 {PILM-8002 TREM-ACTN < 1% TRUE!453 Hogan Or Residentlal
1-01276  {PiM-2002 TREM-ACTN |« 1% TRUE!25 Evergreen Rd Residential
1-01277 |PLM-9002 TREM-ACTN < 1% TRUE!407 Dakota Ave Residential
1-01278 {PLM-9002 TREM-ACTN < 1% | TRUE;614 Califorina Ave Residentiai




'BU-00011 |PLM-2002 TREM-ACTN % FALSE!115 W. 2nd St j Unknown i

|BU-00012 -PLM-3002 {TREM-ACTN A% TRUE! 284 Terrace View Rd {Residential i

BU-00013 ;PLM-9002 TREM-ACTN < 1% TRUE 208 . Spruce St tUnknown !

BU-00014 !PLM-9002 TREM-ACTN < 1% TRUE: 1020 Caiifomia Ave Residential

BU-00015 {PLM-9002 TREM-ACTN < 1% TRUE{203 E. Spruce St Residential

BU-00016 ; PLM-9002 TREM-ACTN < 1{% TRUE{310 E. Sth St Unknown

BU-00017 |PLM-9002 TREM-ACTN ND % FALSE!1218 Montana Ave Residential

BU-00018 {PLM-3002 TREM-ACTN 1.5{% TRUE!475 Fish Hatchery Rd Residential

BU-00019 |PLM-3002 TREM-ACTN ND % FALSE;475 Fish Hatchery Rd 'Residential

BU-00020 'PLM-9002 TREM-ACTN ND % FALSE!475 Fish Hatchery Rd {Residential .

BU-00021 |PLM-9002 TREM-ACTN ND % FALSEI313 Colorado Ave Residential

BU-00022 {PLM-9002 TREM-ACTN NO % FALSE!347 Voves St Residential

BU-00023 |PLM-9002 TREM-ACTN < 1% - TRUE!310 Yellawtail Rd Residential

BU-00024 {PLM-9002 TREM-ACTN ND % FALSE|179 Vicks Dr Residentlal -

BU-00025 |PLM-9002 TREM-ACTN < 1% TRUE: 1004 Louisiana Ave Residential

BU-00026 {PLM-5002 TREM-ACTN < 11% TRUEI271 Maheney Rd ~- |Residential

BU-00027 {PLM-9002 TREM-ACTN ND % FALSEI271 Mahoney Rd Residential
TREM-ACTN NO % FALSE!1406 Utah Ave jResidential

BU-00028 |PLM-8002



TECHNICAL MEMO 3

EVALUATION OF THE NEED FOR INDOOR DUST SAMPLING
AT BUILDINGS IN LIBBY WHERE VERMICULITE INSULATION IS PRESENT

1.0 INTRODUCTION

USEPA Region 8 is currently planning a large-scale investigation to ideﬁtify pot-ential'ly
significant sources of asbestos in and about the community of Libby. One of the sources of
concern to EPA is Libby vermiculite insulation (LVI). This material has been shown to be
capable of releasing relatively high concentrations of asbestos fibers into air when disturbed
(Weis 2001a, 2001b, Grace 1976).

A second medium of potential concern at a building with LVI is indoor dust. This is because any
asbestos fibers that have been released from the LVI or other sources may become entrained it

indoor dust, and the dust may serve as a secondary source even after the primary source (e g, the
LVI) has been removed or contained. |

Because of the cost and time required to perform a microscopic analysis of dust samples at each
building where LVI is found to be pfesent EPA wished to consider whether it was reasonable to
assume that dust at such a location might be a potential secondary source, and take steps to
remove the dust without the need for sampling. This technical memo presents an assessment of
the pros and cons of that approach

2.0 DATA SUMMARY

A query of the Libby database was performed on 05/03/02. First, a list of all samples of
vermiculite insulation was prepared, and a list was prepared of the addresses of the locations
where these samples were collected. Next, a list of all dust samples that were collected at any of-
the same locations (i.e., at buildings with LVI present) was prepared. Finally, the resuits of . .
transmission electron microscopy (TEM) examination of these dust samples were tabulated and
classified into two bins (detect or non-detect). Detects were defined as samples in which one or
more Libby-class amphibole fibers were observed that had either a) an aspect ratio » 5:1,
thickness < 0.5 um and length » 5 um, or b) an aspect ratio » 5:1 and thickness > 0.5 um.
These dimensions were used because they include the size range suspected to be of greatest
potential human health concern. Samples were assigned to the "Non-detect" bin if they did not
contain one or more of the fibers above (even if Libby-class amphibole fibers were observed '



_followed this by the clearance test, clearance could be achieved in 1-2 days.

Finally, the incremental cost of performing automatic dust cleanups without prior testing are not
expected to be substantial compared to the cost of testing before dust removal. The estimated
relative costs are compared in the following table: : '

Activity Cost per 100 Buildings
| Optiuon 1 : Option 2
Test dust before cleanup Cleanup dust without test
Dust collection (a) . _ - $62,500 ' $0
Dust analysis (b) $140,000 50
Dust cleanup (c) ' $225,000 - $450;000
Total cost - " $427,500 $450,000

(a) Assumes 3 composite samples and one blank per location

(b) Assumes 25 grid openings counted per sample :
(c) Assume that 50% of post remediation dust samples contain asbestos, indi'cat_ing the need for dust
removal before clearance '

40 CONCLUSIONS .

Based on a consideration of the long turnaround time before clearance if dust testing is requxred
as well as the uncertainty associated with a non-detect in dust, it is concluded that it is

- reasonable and appropriate to perform an indoor dust removal at all homes in Libby that undergo
LVI removal, and that this step is not contingent upon testing the dust for asbestos '
contamination. Any increment in cost (about 5% of the total cost) for Option 2 are more than
justified by the decreased delay in allowing re-entry of building occupants, and will be partially .
or entirely defrayed by reduced per diem costs. '
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ATTACHMENT 1

DATA



Locations with ZAl
T 2 _‘. i.('»];-:‘;' STEpr o

S ECAtO)

iNA

NA
1004 Utah Ave Residential
102 Mineral Ave Commercial
1615 Main St Residential
16329 Buil Lake Rd Residential
203 E. Spruce St Residential
321 Bowen Hill Rd (Out Building) |Residential
327 Whitetail Rd Residential
453 Mogan Dr Residential
511 Louisiana Ave Residential
6700 Highway 37 Residential
785 Farm To Market Rd Residential
819 Freeman Ridge Rd Residential
1022.5 California Ave Apt A Residential
1107 Idaho Ave Residential
517 Montana Ave Residential
Export Facility Commercial
2293 Kootenai River Rd Residential -
1004 Louisiana Ave Residential
1004 Louisiana Ave Residential
1020 Cailifornia Ave Residential
271 Mahoney Rd Residential
271 Mahoney Rd Residential
284 Terrace View Rd Residentiat
711 Califomia Ave Commercial
Spur Loop Rd Residential
1022.5 California Ave Apt A&B Residential
1022.5 California Ave Apt B Residential
1111 idaho Ave . Residential
1218 Montana Ave Residential
1305 Dakota Ave Residential
198 Ski Rd Residential
218 Garden Rd Residential
226 Spencer Rd Residential
310 Yellowtail Rd Residential
346 Granite Ave Residential
3647 Highway 2 South Residential
418 Mineral Ave Commercial
44 Pine St Residential
505 Louisiana Ave Residential
6Q9 Sth St Residential/Commerciai
" 1803 Mineral Ave Commercial
819 Cabinet Heights Rd Residential
Ebby Pub Schools Admin bidg Municipai
‘Mountain Magic Motel :Commercial




1102 Sth St Residential
102 W. 3rd St Residential
208 Minerai Ave Residential
233 W, Larch Residential
305 Montana Ave Residential
347 Voves St Residential
392 Garmrison Rd Residential
802 W. Bailsam St Unknown

92 Frazey Rd Residential
WF Morrison Elementary - Troy Municipal




0
olsiem2|
0

0

0

2293 Kootenai River Rd [Resicential {1-00348 iTEM-ISO10312 Dust | 1132.240437!S/cm2
303 Farm To Market Rd |Residential [1-00464 |TEM-ISO10312 |Dust 0iS/cm2

* 1303 Farm To Market Rd Residential 1-00465 {TEM-1ISO10312 iDust 0lSiem2 |
80 Mahoney Rd Residential 1-00466 (TEM-ISO10312 |Dust 0|S/em2
80 Mahoney Rd Residential 1-00467 {TEM-ISO10312 |Dust 0lS/iem2
1306 Minnescta Ave Residential 1-00468 |TEM-ISQ10312 {Dust 0]|S/cm2
1306 Minnesota Ave Residential 1-00468 |TEM-ISO10312 |Dust | 566.1202186{S/cm2
154 Ski Rd - Residentiai 1-00470 |{TEM-ISO10312 |Dust 0iS/cm2
154 Ski Rd Residential 1-00471 {TEM-IS0O10312° |Dust 0|S/cm2
803 Mineral Ave Commercial 1-00478 |TEM-ISO10312 |Dust | . 0|S/cm2
803 Mineral Ave Commercial 1-00479 {TEM-ISO10312 |Dust | 566.1202186|S/cm2
32 Burr Ave Residential 1-00521 |TEM-ISO10312 |Dust 0|S/em2
32 Burr Ave Residential 1-00522 {TEM-iS010312 {Dust 0lS/icm2
603 Montana Ave Residential . 1-00650 |TEM-ISO10312 (Dust 0|S/cm2
603 Montana Ave Residential 1-00651 |TEM-ISO10312 |Dust | 1132.240437S/cm2
226 Spencer Rd Residential 1-00652 |TEM-ISO10312 |Dust | 5686.1202186i{S/cm2 |.
226 Spencer Rd Residential 1-00653 |TEM-ISO10312 |[Dust - 0iS/lem2 | .-

, 11004 Mineral Ave Residential 1-00656 {TEM-ISO10312 |Dust 0iSicm2{. .
1004 Mineral Ave Residential 1-00657 |TEM-ISO10312 |[Dust olsiem2:{--
1421 Main Ave Residential 1-00658 |TEM-ISO10312 |Dust | 566.1202186;S/cm2 |
1421 Main Ave Residential 1-00659 |TEM-ISO10312 |Dust Q{Sicm2”
1615 Main St Residential 1-00660 {TEM-1SO10312 1Dust | 1698.360656{S/cm2 | -
1615 Main St Residential- 1-00661 TEM-ISO10312 |Dust | 1132.240437{S/cm2
56 Enders Dr Residential 1-00673 |TEM-ISO10312 |Dust | 566.1202186{S/cm2
56 Enders Dr Residential 1-00674 |TEM-1SO10312 |Dust o Sicm2

{1031 Louisiana Ave Residential 1-00675° |TEM-ISO10312 |Dust S/em2-
1031 Louisiana Ave Residentiai 1-00676 |TEM-ISO10312 {Dust

176 Pine St Residential 1-00679 |TEM-ISO10312 {Dust
76 Pine St Residential 1-00680 |[TEM-ISO10312 |{Dust Siecm2
284 Terrace View Rd Residential 1-01101- |TEM-1SO10312 |Dust Siem2 |
284 Terrace View Rd Residential 1-01102 |TEM-ISO10312 (Dust | 566.1202186iS/cm2
416 4th St ) Residential 1-01103 {TEM-ISQ10312 |Dust 0iS/cm2
416 4th St Residentiai 1-01104 |TEM-ISO10312 |Dust 0|S/cm2
512 W. 6th St Residential [1-01107 |TEM-ISO10312 |Dust 0|S/cm2
512 W. 6th St Residential 1-01108 |TEM-IS0O10312 |Dust 0IS/cm2
16329 Bull Lake Rd Residential 1-01117 |TEM-ISO10312 |Dust | 566.1202186}S/cm2

- 116329 Bull Lake Rd Residential 1-01118 ITEM-ISO10312 |Dust - 0|Sfem?2
392 Garrison Rd Residential - 1-01121 |TEM-ISO10312 |Dust 0|S/em2
392 Garrison Rd Residential 1-01122 |TEM-1SO10312 {Dust | 566.1202186{S/cm2 |
819 Freeman Ridge Rd Residential. 1-01123 |TEM-ISO10312 |Dust QiS/em2 | -
819 Freeman Ridge Rd Residential 1-01124 |TEM-ISO10312 [Dust olsiem2 | =

- 1208 Minerai Ave Residentiai 101125 |(TEM-ISO10312 {Dust Q|S/em2
208 Mineral Ave Residential 1-01126 ITEM-ISO10312 |Dust | 566.1202186|S/cm2
1004 Utah Ave Residentiai 1-01140 |[TEM-ISO10312 {Dust 0lS/em2
407 Dakota Ave Residential 1-01271 |TEM-ISO10312 |Dust 0lS/em2

1407 Dakota Ave Residential 1-01272 {TEM-IS0O10312 {Dust QlS/em2
1004 Utah Ave Residential 1-01341 ITEM-ISO10312 |Dust | ~~ 0iS/cm2

olsiem2|



.INA

Export Facility |Commercial {1-03545 ITEM-ISO10312 !Dust | 15836.36364iS/cm2
711 California Ave |Commercial [1-04087 |TEM-ISO10312 [Dust | 2552.380652{S/cm2
711 California Ave Commerciai 11-04098 ITEM-ISO10312 |Dust : 0iS/cm2
711 California Ave Commercial {1-04099 |TEM-IS010312 |Dust 01Sicm2
711 California Ave Commercial 1-04100 |TEM-IS0O10312 |Dust 01S/cm2
711 California Ave -{Commercial 1-04101 |TEM-ISO10312 |Dust 0l S/cm2
346 Granite Ave Residential 1-04252 |TEM-ISO10312 |Dust 0|S/cm2
346 Granite Ave Residential 1-04253 {TEM-ISO10312 [Dust { 2233.333333{S/cm2
346 Granite Ave Residential 1-04254 [TEM-ISO10312 Dust 0|S/cm2
44 Pine St Residential 11-04616 |TEM-IS0O10312 |Dust 0}S/ecm2
44 Pine St Residential 1-04617 |TEM-iS010312 |Dust 0]S/cm2
144 Pine St Residential 1-04618 |TEM-ISO10312 |Dust 01S/cm2
44 Pine St Residential 1-04619 |[|TEM-IS0O10312 |Dust 0|S/cm2
44 Pine St Residential 1-04620 - |TEM-IS0O10312 !Dust - 0| S/em2
44 Pine St |Residential 1-04621 ITEM-IS0O10312 |Dust 01S/iecm2
102 Mineral Ave Commercial 1-04716 [TEM-ISO10312 [Dust 0{S/icm2
102 Mineral Ave Commercial 1-04717 (TEM-ISO10312 |Dust 0{S/cm2
102 Mineral Ave Commercial 1-04718 |TEM-ISO10312 |Dust 0{S/cm2 | .
102 Mineral Ave Commercial 1-04719 ({TEM-IS0O10312 |Dust S olS/iem2 |
102 Mineral Ave Commercial [1-04720 |TEM-1SO10312 |{Dust 0l S/em2
102 Mineral Ave Commercial 11-04721 |TEM-ISO10312 |Dust  0fS/cm2
3647 Highway 2 South Residential 1-04737 |TEM-ISO10312 |Dust 0jS/cm2
3647 Highway 2 South Residential 1-04738 ITEM-ISO10312 |Dust - 0lS/cm2
3647 Highway 2 South Residential 1-04739 {TEM-ISO10312 |Dust 0}S/cm2
3647 Highway 2 South Residentiai 1-04740 JTEM-ISO10312 |Dust 0{S/cm2
3647 Highway 2 South Residential 1-04741  |TEM-1SO10312 {Dust : 0|S/em2
3647 Highway 2 South Residential 1-04742 |TEM-ISO10312 jDust | 5661.202186{S/cm2
NA 1-04842 |TEM-ISO10312 |Dust 0] S/icm2
703 California Ave Residential 1-04900 |(TEM-ISO10312 |Dust 0[S/cm2
703 California Ave Residential- 1-04901 {TEM-ISO10312 |Dust 0| S/em2
703 California Ave Residential 1-04902 |TEM-ISO10312 |Dust 01S/cm2
703 California Ave Residential 1-04903 |TEM-ISO10312 |[Dust 0|S/cm2
703 California Ave Residential 1-04904 ITEM-IS0O10312 {Dust . OlS/cm2
703 California Ave Residential 1-04905 {TEM-iSO10312 |Dust 01 S/cm2
6280 Farm To Market Rd Residential 1-05105 (|TEM-ISO10312 |Dust 0} S/cm2
6280 Farm To Market Rd Residential 1-05106 [TEM-ISO10312 [Dust 01S/cm2
6280 Farm To Market Rd Residential 1-05107 |TEM-ISO10312 |Dust 0l S/em2
6280 Farm To Market Rd Residentiai 1-05108 |TEM-ISO10312 |Dust 01S/cm2
65280 Farm To Market Rd . |Residential 1-05109 |[TEM-ISO10312 |Dust | 8779.861017|S/cm2
6280 Famm Tao Market Rd Residentiai 1-05110 |{TEM-1S010312 |[Dust 0|S/cm2
NA _INA : 1-05268 ITEM-ISO10312 |Dust 14245S/cm?2
NA NA 1-05271 |TEM-I1SO10312 |Dust Qlsiem2 | -
NA NA [1-05275 {TEM-1SO10312 |Dust 0lS/cm2 |
NA NA [1-05276 |TEM-iSO10312 {Dust 1295(S/cm?2
NA " INA {1-05277 |TEM-iSO10312 |Dust 1295(S/cm2
NA NA [1-05278 |TEM-1SO10312 |Dust OiS/cm2 |
NA NA [1-05279 JTEM-ISO10312 iDust 01S/em2 |




609 Sth St iResidentiai/lCommercial ' 1R-C0235 ;TEM-ISO10312 iDust 0{S/em2
609 9th St IResidential/Commercial ;1R-00236 ,TEM-ISO10312 [Dust 0lS/em?2
609 9th St Residential/Commerciai :1R-00237 ;TEM-iSO10312 |Dust 0{S/em2
Export Facility Commercial 1R-04432 |TEM-ISQ10312 |Dust 0iS/cm2
Export Facility Commercial 1R-04433 {TEM-ISQ10312 [Dust | 169836.0656{S/cm2
Export Facility Commercial 1R-09971 |TEM-1ISQ10312 {Dust 0iS/cm2
Export Facility Commercial 1R-10787 |TEM-ISQ10312 |Dust | 261909.0909(S/cm2
Export Facility Commercial 1R-10788 |TEM-ISQ10312 |Dust | 1218.181818{S/cm2
Export Facility Commercial 1R-10789 |TEM-ISO10312 |Dust | 24363.63636{S/cm2
Export Facility Commercial 1R-10780 |TEM-ISO10312 |[Dust | - 0{S/cm2
Export Facility Commercial 1R-10791 |TEM-ISO10312 |Dust | 609.0909091|S/cm2
Export Facility Commercial 1R-10792 {TEM-ISO10312 {Dust | 36545.45455(S/cm2 |
1022.5 California Ave Apt A Residential |2-00085 |TEM-ISO10312 |Dust ~ 0iS/em2
2293 Kootenai River Rd .|Residential 2-00253 |TEM-ISOQ10312 |Dust | 15515.53209|S/cm2
505 Louisiana Ave Residential 2-00310 {TEM-ISO10312-{Dust { = - - 01S/em2
1107 ldaho Ave Residential 2-00348 |TEM-ISO10312 |Dust | 452.8961749{S/cm2

. 1284 Terrace View Rd Residential 2-00386 |TEM-I1SO10312 |Dust 0lS/em2
284 Terrace View Rd . |Residential 2-00389 {TEM-IS010312  [Dust 0[{S/cm2
226 Spencer Rd Residential 2-00473 |{TEM-ISO10312 |Dust 0lS/cm2
226 Spencer Rd Residential 2-00474 |TEM-1S010312. {Dust 0{S/em2
226 Spencer Rd Residential 2-00475 |TEM-1SO10312 |Dust - 0IS/em2
803 Mineral Ave Commercial 2-00506 |TEM-iS010312 |Dust j 6793.442623|S/cm2
1218 Montana Ave Residential 2-00863 |TEM-ISO10312 |Dust | 568.1202186{S/cm2
1218 Montana Ave Residential 2-00866 |TEM-1SO10312 |Dust | 2830.601093{S/cm2
1107 Idaho Ave Residential 2-01305 |TEM-1SO10312 [Dust " 0|S/em2
1107 ldaho Ave Residential 2-01306 |TEM-ISO10312 [Dust 0iS/lem2
1014 Louisiana Ave Residential VC-00003 [TEM-1ISO10312 |Dust - 0]Siecm?2
1014 Louisiana Ave Residential VC-00004 I TEM-1ISO10312 |Dust 0iS/cm?2
106 Voves St Residential VC-00005 |[TEM-1ISO10312 |Dust 0{S/cm2
106 Voves St Residential - VC-00006 | TEM-ISO10312 |Dust 0|S/cm?2

1512 W. 6th St Residential VC-00007 |TEM-ISO10312 1Dust 0lS/icm2
512 W. 6th St Residential VC-00008 |TEM-1ISO10312 {Dust . -0|S/em2 |
35 McKay St Unknown VC-00011 |TEM-ISO10312 {Dust | 9057.923497{S/cm2

. 135 McKay St Unknown VC-00012 |TEM-ISO10312 |Dust ~ olS/icm2 |
115 W. 2nd St Unknown VC-00013 [TEM-1S0O10312 |[Dust | 3396.721311|S/cm2
115 W. 2nd St Unknown VC-00014 |[TEM-ISO10312 |Dust | 4528.961749(S/cm2 |
284 Terrace View Rd Residential 1VC-00021 |ITEM-ISO10312 |Dust ' 0|S/icm2
284 Terrace View Rd Residential IVC-00022 |TEM-ISO10312 |Dust | - - 0}S/iem2
208 E. Spruce St Unknown [VC-00023 |TEM-ISO10312 [Dust | 566.1202186|S/cm2
208 E. Spruce St - Unknown 1VC-00024 ITEM-1ISO10312 {Dust | 566.1202186iS/cm2
1020 California Ave Residential IVC-00025 ITEM-ISO10312 {Dust 0lS/iem2 |{.
1020 California Ave Residential [VC-00026 {TEM-1S010312 |Dust 0l1S/cm2
203 E. Spruce St Residential VC-00027 |TEM-ISO10312 [Dust 0lS/cm2
203 E. Spruce St Residential VC-00028 | TEM-1S0O10312 |Dust | 566.1202186{S/cm2
310 E. 5th St Unknown 'VC-00029 ;TEM-ISQ10312 [Dust | 1698.360656]S/cm2
310 €. 5th St Unknown 1VC-00030 |TEM-ISO10312 |[Dust | 1132.240437{S/cm2
1218 Montana Ave Residentiai __‘VC-00031 {TEM-ISO10312 [Dust_ ~_0lS/em2 |



